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TO FUNERAL DIRECTOR: After this certificate has been si 


= Fy a MARYLAND STATE DEPARTMENT OF HEALTH 
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FOR STATE 08 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0841 
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necessory, pleose execute the certificate, writing the word “pendin 


death resulted fram: Natural causes [_], Accident QJ, Suicide (_], Homicide [], Undetermined manner 
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Heolth priar to bugiol, cremotion, of removal, ond in ony event within 72 hours offer 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haursf 
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TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTH 


E A TAT HOME, FARM, STREET, FACTORY.) | 21f. FD. No. i 
Whi ptf 2le. PLACE OF INJURY coer Piel } 2If LOCATION Street or R.F.D. No City or Tawn County State 
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] 08425 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
CERTIFICATE OF DEATH 08418 
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oz 3 (Type ar print) roth Cain J e Month Bie) 1969 M 
Bo LM) 2), B.@) 2) M2 ats un 
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= ce y»-| Rural--Forest Hi Live street oddress) dysing mast af working life, even if retired.) | INDUSTRY 
$3700 419 Jarretts e Rd.j Home make Home 
aS = wv ie a ees Where deceased lived, if institution: Residence befare a OR ai H i IMsiDe ciTy UMTS? | 13@, STREET AND NUMBER 419 
) Jodmission’ 13b. COUNTY - 
b2s/d d. Harford | Fores dj “K) Jarrettsville Road 
z — 2 j | 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Piet Matthew Cain Catherine Blake 
2965 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT 
aise Yes.9g or unkown) | Uirgrgwgeaan de 419 Jarrettsville Road 
Es Wo ee 211 2-28—7 33 oseph A ain orest H Md 050 
pee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢}) exTWEEN ONT AND cea 
Beat PART |. DEATH WAS CAUSED BY: 
SES ) ‘_ IMMEDIATE CAUSE (0) M2 e ere pra nemo nage qqden 
= s = ~. DUE TO, OR AS A CONSEQUENCE OF 
oe = Canditions, if any, which gove re a a 5 2 oO 
= oe rise to immediate Pee oh (b)_ shiae 0 4 — Oo 
Bes stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF cardio-vascular disease 64 yrs 
SEES lost. (0). 
2°29 — 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
sz2 3 None 
aus = [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ga ots CAUSES OF DEATH? 
iia spi= Yess] NO 
g 23 S [2l0. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
we= 3 [COR contRIBUTING [CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Epo & [lf either, notify medical examiner) P.M. 19 
Sea = 
sa 
“so 
£5° 
oe) 
Bes 
oe ‘s 
rik 
os 
a 
oS 


i 


director, pat 
__shauld be 


+ 


Je 


vR AB 
30M REV. 1/68 


ATTENDING MED. STAFF ee 
W. ard P, Hu LD, DEGREE Puys. G2 _oirector O ows. O 6/30/69 
72d, PHYSICIAN'S We. ADDRESS 
NAME (Type) ‘ee 4 Ma 


Tae. BURL CREMATION, 3b DAE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Speci Fe 
Bese” 2/1969 Bel Air Mem. Gardens | Bel A Harford, Md 
74. FUNERAL DIRECTOR ADDRESS 91 OBA. 20. jit REG mi 6 2b. Joes; SENATE : 
i Md. are ? p 7 


Charles E. Kurtz Jarrettsville 


Se 


1 4 


FOR STATE 
HEALTH DEPT. 


Is 


YAY 


: This certificate shauld be executed Avithin 24 haurs after 


TO peru Db icat EXAMINER: 


coi Dy delay 


ink pemett in/item 18. Give Pages 1, 2, and 3 ta 


necessary, please execute the certificate, writing the word “pending” 


PM3. Page 
fs) 
. 
4 


Office aleng with far 


File pages land 2 with the State Deg 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical E 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit per 


VR AL5ME (5] 
10M REV. 1/68, 


+teme Pilmuyl> MARTLAND STATE DEPARTMENT OF HEALTH 
6/25/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) & MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08419 
T. DECEASED-NAME inst Middle Lost 20. DATE KNOWN[] Month Doy  Yeor [2b HOUR 
(Type or Print) F 7 fe) 1 OF  ESTI- 
reeman oleman DEATH MATEO] unknown 19 M 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (i li, x. ‘tine PRONOUNCED DEAD 2d. HOUR 
HS HOURS: 
le te Jan.25,1891 Se Pats] | a Vg ‘eer, 69| 6Po x 
7o. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [] | 9. COUNTY OF DEATH 
Oilterio,Canada U.SeAe WIDOWED BX] DIVORCED 2 Harford County Md, 
0. CITY OR TOWN OF DEATH T1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
rest qdd kinguife, even if INDUSTR 
Havre de Grace fat¥oHS Memorial Hospital |Pant CHist "qu epee Co, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Tad. SIDE CI UMTS?” THe. STREET AND NUMBER 
odmissian) TtMaryland 13b. COUNTKarford YES. NO $€] 1 507 Rolling Road 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Samvel Coleman Mary Moore 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? o SOCIAL SECURITY NO v7. INFORMAN Da ugh ter )O36.05 ‘P89? Rolling Rd 
(Wes.aapgor unl mown) (ifyes gre war or dtes of serve] 2-07-0748 | Mrs. Mary Jane Hoffman Bel Air, Md, 21014 
18. CAUSE OF DEATH Ente H (ter any one cause pa ane caus pr tne ne {or (a), (b), and () Sets ee 
PART |. DEATH WAS CAUSED B 
ISS wurcoiate Caust (0) APerALosclerotic C.V. Disease 


v4 ef DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


rise to immediote couse (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. 
ox (9. os 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
S 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YS[J No 
& [2io. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
zz | PRIMARY [_] OR CONTRIBUTING { HOUR A.M. 
& [Cause OF DEATH P.M. 19 
= [2id. INURY OCCURRED 2ie, PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street ar R.F.D. No. City ar Tawn County State 


WHILE NOT Waite factory, office building, etc.) 
at worx L) it wore (1) 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection §€], Inquiry ond in my opinion 
deoth resulted from: — Notural causes [3g, Accident ["], Suicide [_], Homicide 0, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER J] 
SIGNATURE © Mo, ASSISTANT MevicaL examiner [] 22b. DATE SIGNED 


EXAMINER'S Gerald Cy Ri mor, M.D DEPUTY MEDICAL EXAMINER GK] Di 17, 1 


NAME (Type) Marviand , ADDRESS{Street, city, town, or county) 


BURIAL CREATION, Rb. Tie 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) — (State). = 
Bua June 20 sik Greenwood Cemetery mherst, Portage Co. Wisconsin 
nae DIRECTOR W, B: aa eR Willians s QSa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 

Jose T1liam Foster o_ Brow ° 
“art Bel Air, Md, 21014 HIN 4 0 10 . 
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+—tor STATE 


HEALTH DEPT. 
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TO DEPUTY MEDICAL EXAMINER: 


1 déathaalt, apy deloy is 


= 
= 
a 
= 
= 
2 
72 
2 
5 
3S 
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ry 
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= 
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VR AISME (: 
VOM - 1/4 


ond 3 to 


with form PM3. Poge 


vy 


portment of 


MARYLAND STATE DEPARIMEN] OF HEALIN 
98427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08420 


1. DECEASED-NAME First Middle fast 20. DATE KNOWN Month Doy Year _ | 2b. HOUR 
(Type or Print) OF — ESTI- 


DEATH_MATED DA 


nel ors OX M 
3. SEX 4. RACE 5. DATE OF BIRTH 6 ‘ars ee ‘2c. DATE PRONOUNCED DEAD 2d. HO! 
c Y Month De y 
Mae | White Puly 7.1929 | “Jor | [= [| Mune 6 691 5 Fa 


2 
= 
2 
S 
a 
ee 
x2) 
= 
S 
e 
5 
a 
z 
S 
Es 
2 
ce 
2 
2 
= 
Es 
ws 
S 


necessory, pleose execute the ce 


| Examiner's Offic 


the funerol director. Poge 4 should be forwarded to the Chief Medica 


5 may be retoined for your files. 


path fheState De 
eoth. > 


dos a burial-tronsit permit. File poges 
jotion, or femoval, ond in ony event within 72 hours ofter 


bluse 


3 should bi 


ath 


i 


‘OR: 
ric 


UNERAL DIRECT 


i=) 
(4 


2 
2 
3 
& 
= 
is 
3 


6? 


Ce, 


To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED }”|NEVER MARRIED [_] | 9. COUNTY OF DEATH 
UWrord, Pa. USA WIDOWED [-] DIVORCED $f] Harford Ma 
10. CITY OR TOWN OF DEATH TT” NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a, USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
Whiteford give street address) Route 136 qd ee of working life, even if retired.) "AT thways 
T30, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] lic. CITY OR TOWN Tad Wsibe CTY LATS? ]13e, STREET AND NUMBER 
odmission) STATE My: ‘Land 13b. COUNTY Harford Pylesville| 6s NO] 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Corbit. Cox: Verna Brown 


Te, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
rege) | Kereuti'" | 215-28-842) Mrs. Verna B. Cox,Pylesville,Md. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b). and (c}.) Pe pe A es 


PART |. DEATH WAS CAUSED BY é pe . 
219 IMMEDIATE Cause (o)__ tiple Injuries 
éf / DUE TO, OR AS A CONSEQUENCE OF 

Canditions, i aty, which gave 


tise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last, 


iG] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
z 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
rw ? 
= WAS PERFORMED? v5 0] noX] 
§ 2ia. can CAUSE WAS 2 1b, TIME OF INJURY Month, Day, Year 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
az | PRIMARY [XLOR CONTRIBUTING (_] R AP " 
© [cause oF deat erm 6-6-9 69 Auto Accident 
= [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, farm, street, 21E. LOCATION Street ar R.F.D. Na. City or Town. County Stote 
f office buildin 
T ; g, ett 4 
atwore (2) ‘a work He, “outs E36 Whiteford Harford Md. 


22a. | certify that | taak charge af the remains described above, heldan Autopsy[_} _ Inspection X J, Inquiry EX], and in my apinian 
death resulted fram: Natural causes (_], Accident [X], Suicide ([], Homicide (], Undetermined manner (_] 


e CHIEF MEDICAL EXAMINER [_] 

ROT ae mp. ASSISTANT MEDICAL EXAMINER [_]} 22b. DATE SIGNED 

i DEPUTY MEDICAL EXAMINER eq] 6-6-69 
EXAMINER'S : 

NAME (Type) Gerald ©, Palmer, M,D. ADDRESS(Sireet, city, town, or county) Bel Air, Ma 


Se act: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
punter” | sune:9,1969 Bel Air Mem, Gdns, | Bel Air,Harford,la. 

24. FUNERAL DIRECTOR ADDRESS ‘2Sa, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Weun Hi Warmkiry Delta,Penna. |JUN 16 1969 [Cortes Jets 


“SSFP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARTLAND STATIC DEFARIMCNI Ur ACALIA 


et DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08428 0842 
CERTIFICATE OF DEATH i 
oe 1. DECEASED-NAME First Middle last 20. DATE OF DEATH °) eB 
£ a i : 
28 ei LILLIE JANE DORSEY dune) SS Boas |e tae 
3 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER Yeas _T iF UNDER 24 HRS. 
ps eset Female Negro Sept. 8 1889 fou reel ee pas ee ed) “si 
2 eS - 
3 23 To BIRTHPLACE (Soe or Trin 7. TIEN OF WHAT COUNTY? 8 MARRIED ] NEVER MARRIED] | COUNTY OF DEATH 
=e es Maryland U.S.A. WIDOWED (34 DIVORCED [] Harford Md. 
‘e 2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= =§ fs < bh Perryman give cletecies esutia Road during mos} i scorking e,even if retired.) INDUSTRY cone 
> 35 i 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]}3e, STREET AND NUMBER 
S$ Fe s/n ME Marylanl® OO" Harford | Perryman | SO M 11 Spesutia Road 
j © 3 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
s ie : 
E £ Emory Ringgold (D) Susan Hollingsworth (D) 
< 23s 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 S3a— Yes, noxpgynknown) — | [lf yes give war or dotes of service} 
£ 2c: OREO! 213-36-8676 | Frances Dorse Perryman, Maryland 
= aoo5 Er pee PR OE? 6 eee —_— Ne ee PPE: 
S$ ead — 18. CAUSE OF DEATH (Enter only ane cause per line far {a), {b), and (¢).) 4 BETWEENJONGET AND DEA] 
= sat PART |. DEATH WAS CAUSED BY, raft f) 
8 5E5 — ©), IMMEDIATE CAUSE (a) 0 W\ oa U MM 0 
3 es / 
o Ss 2 3 / DUE TO, OR AS A CONSEQUENCE OF 
=o Pe Conditions, if ony, which gove rs) 
6.) 2 tise to immediate cause (0), 
= ze s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
SE BSs bot. @ 
2 & ipuinG To Oca 


q 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIQNIFIGANT CONDITIONS CONTRIBUTING TO DEATH\BUT NOT RELATED\TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART I{a) 
is b ra) 
LNVPA? Ae WALT 10E 0 lS XS 


=z 
© [190 DATE OF OPERATION | 19S CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
412 1 CAUSES OF DEATH? 
/ {1s oO No [) 
“ & (21a. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Part 2, Item 18.) 
& [Cow contareuinc 7] cause OF DEATH HOUR AM. Month Day Yeor 
& [lif vither, notify medicol examiner) P.M. 19 
= | 2id. CURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) | 211, .F.D. No. C tat 
a ee ae ete) e. (ae cree ) 2f, LOCATION Street or R.F.D. No. City oF Town ‘ounty State 
lat work —"_at work es = i) 2 
'y, that (1) (this haspital) attended the deceased a) =i) iy , to. i , IY", that (1) (we) last 
liyexpn, == _19 9° \ and that in (my) (our) apinion death occurred an the date and hour and from the 


igo Nb be, (Ihe bd} 
ee WN \ \] ATTENDING MED. STARE “o. a b 
1K ath DEGREE PHYS, (YH orector OO pis. O ~5 6 
22d, PHYSICIAN'S N : v Qe. ADDRESS 


JEM Miaps) Peter P, Rodman, M.D, 8 Law Street, Aberdeen, Maryland 
BURIAL, CREMATION, | 24b. DATE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Brace) 7 June 1969 | Mt. Calvary Cemetery Aberdeen, (Harford Co.) Md. 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI “ 
arent : 9 1989, Merona eee 


b) (che id nob View/the béah ofter death. 
J [Mt 


directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial 


Tarring Funeral Home, Aberdeen, Md. 21001 DATE 


f 


TO vepun@Bicar EXAMINER: This cert 


| -- MARTLAND STATE VEFARIMENT Ur AEALIN 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. TS 


i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
es . 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
——————————— 

WAS PERFORMED? wo WO 

2la. EXTERNAL CAUSE WAS 21b. ies OF INJURY Month, he eee Year 2ic. HOW INJURY OCCURRED (Enter natura af injury in Port 1 ar Part 2, Item 18.) 

PRIMARY (_] OR CONTRIBUTING [_] 

CAUSE OF DEATH ST M. 

21d. INJURY OCCURRED ie PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 

factory, office building, etc.) 


— »s- 08429 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0842 

FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2 

HEALTH DEPT. i SED oe 2 First Middle Lost 20. Date OWNS Manth Doy  Yeor 2b. HOUR, 

'ype ar Print 

Bhs S57 Ff / Sy si) Ed S85 
223s OGERT LAW (EL DS DEATH watt CI lune 2. 1969 

fas é 3. SEX RACE S. DATE OF BIRTH fees oe ee 2. DATE PRONOUNCED DEAD 2d. HOU 
* . 

2g frteel wl oer 17,1597] alm] T= LL ye oer yealeik 
Ec) Ta. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

@ >AN38 WwW) ARYL AWD ES FPS WIDOWED-fY DIVORCED] Dee =: RD Me. 

= Eas a , 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 12a. USUAL OCCUPATION (Kind af wark done 125. KIND OF BUSINESS OR 
oo s y Give street oddress) durigg most of working life, even if retired.) | INDUSTRY 

3a: 2 OO FALLS TONMW 304 Con. KT | Avro. Dept Ve 

é Ss . = p {Bo USUAL RESIDENCE (Where deceosed lived, if institution: Residence befprel 1. CITY OR TOWN Vd. INSIDE CITY tIMITS?—]'13e. STREET AND NUMBER 

Ss é 2 admission) STATE LA y 13b. COUNTY. ae, ALL STL YES $2} NOT] 20 Ce Mai ad wile: Be / 

3 ¥ [ V4, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 

= = , 

=" ; yee LA FIELDS SAuey Awe PERCE 

e & Toa. WAS DECEASED EVER INU.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 

ae AS (Yes, no, ar unknown) (If ys give wor ot dates of service) 12/ 9-32-75 | Wize Son -KoCER I Ai, FEL ps em 

= 2 ae a eee 

3 % 18. a eas) aa ap yeuesten for (o}, (o}, ond ()) eT GAL Bnea 
2 E i" IMMEDIATE CAUSE (o)_ 7° ae GoW A RY — LoS LF keys 3Tof Hes 
5 a L} | | DUE TO, OR AS A CONSEQUENCE OF 

o a Conditions, if any, which gave a = = ‘ 

= 5 tise ta immediate cause {0}, 6} Z55_Of ey. VER 2 aes bah — 

= 

o 

a 

~ 


YS 


MEDICAL CERTIFICATION 


¢ 


, crematian, ar remaval, and in any event within 72 hours after death. 


22a. | certify that | took chorge of the remoins described obove,heldan Autopsy[_], _Inspectian pus Inquiry SX], and in my opinian 
deoth resulted fram: —Naturol causes TK Accident (J, Suicide ([], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER — [[] WE AE, FEF 
pelea ; mp, ASSISTANT MEDICAL Examiner [_] 2b. DATE SIBMED 


: DEPUTY MEDICAL EXAMINER RL FO ZAC KORY A= 
EXAMINER'S 
wane (ine) hye? We AES AOAaL, M.D __wo0ness(seot cy, own, or curs 5, R, SUD » 


aN | 239_- BURIAL, CREMATION, 23b DAT) 235 NA 7H CEMETRRY OR ae Bd. LOCATION (City or Town) (Coyhty) (Stat 


wy (Spegfy) “Ls 
LG , {a “ZZ 
nea DIRECTOR a OB 5b Poa we 
aneea’ § 2 Mye/ \a0n 3.0 1969 | @0Lmrt wtp 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiy 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


Health prior to burial, 


MARTLAND STAID DEPARTMENT Ur REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as 08430 CERTIFICATE OF DEATH 08423 
aS (5 Paes So First Middle Lost 2o, DATE OF DEATH 2b. HOURpa 
S38 ese Ethel Alice  Gangelhoff June6, 1969 [58308 
2s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IFUNOER 1 YEAR] IF UNOER 24 HRS. 
2 lost i day) MONTHS | OAYS | HOURS [MIN 
> Female White February 12, 1910 5D yes, [aS eal 


wed, thin 24 hours after death. 


esl! a) 


urio 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


V ba, 


2 7. BRTHPLACE (Sot or foreign 7b. CIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ee 
& Ee ‘Worth rolina WIDOWED ge] __IVORCED Harford County, Md. 
= aE 10, CITY OR TOWN OF DEATH 11. NAME IE OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
== i i t i . yong i y 
Se /) Street give street oddress) a al most ofworkigg life, even if retired.) iy USTRY Mfg. 
| @Zsoe “ 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CTY LIMITS? 1 13e. STREET AND NUMBER 
a’ @& ie 
A Ee 3/ ) fesse) Maryland |! Ul Hanford Street ‘SE Nod ffrappe Road 
so , 
~o E iS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
S °,8 / Hort William Bauguess Bessie Elizabeth Brown 
2 o@8¢e 160. WAS DECEASED EVER IN U.S. ARMED FORCES? lb. SOCIAL SECURITY NO. 17. INFORMANK So,3) 8 38 =6 9 
o 3~2@2s ? a i e ny 4 Re De ress QO 
ec # x Yes, k {Il yes grve war or dates of service) OT DE bey 
= ae Fee etl SUE ioc. Clay Hemi Wel Nc, hommined Rot 
if aos et IMATE INTER 
. oe E 1B. SUSE Or Ce seer ony fone couse per line for (0), (b), ond (c).) Coll 4 LIP F ete bo te 
eS oes "a, IMMEDIATE CAUSE (0) AAAKIULD au KD a 
3 Eo 
Se ieee / A DUE TO, OR AS ACONSEQUENCE OF = 4 
< so Conditions, if ony, which gave ZA telegt—o- 
See rise to immediote couse (0), 
ésgzes stoting the underlying couse DUETO, OR AS A CONSEQUENCE OF 
= BSS i. 
as 
2 
= 
= 
o 
= 


= 
y. = 190. DATE DF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS-PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
VS 224 Ca Ceusre Ca CAUSES OF DEATH? 
X= Die Fr 5 DP in) 
fe WO ont 
& [210. ACCIDENT WAS UNDERLYING he OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Chow contriwutinc (7) cause oF cat HOUR AM. Month“Doy Yeor 
& [lf either, notify medicol exominer) Pm, 19 
= 


A ya ae) 2le, PLACE OF INJURY AL HOME FARM STEEL eACTORY.)] 21F LOCATION Steet or RFD, No. City or Town County Stote 

jot work —_ ot work —~3 

22a. | certify that (I) (this haspital}attended the deceased from LL AL ial? , ta Ng £19 lef, that (I) (we) last 
saw the deceased alive anammf(Atec “E19 , and that in (my) (aur) apinian death ptcurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-ret) view the body after death. 


22b. SIGNATUR ) aS 2c. DATE SIGNED 
\- J2apls Kk bie Gece ps” Gi becror C1 pis, CO] dune 16, 1969 


should be filed with the Stote Dept. of Health priar to burio! 


Poge 4 moy be retained by the haspitol or ottending physician. 
directar, page 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


se f 4. PHYSICIAN'S 22e ADDRESS 
[| Po tues 2 Ralph Horky, MDZ Churchville, Maryland 21028 
230. BURIAL, CREMATION, 23b. DATE Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Burise) [June 19, 1969|Bel Air Memorial Gardens | Bel Air, Harford Co. .Ma.210 
4. FUNERAL DIRECTOR W. Broa RRS W: s St 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S ead 


oseph Willian Fosterse1 Airy Maryland 21014 | dU 19 (969, /Comlag Sone 


| Examinér's-O; 


a ae 
> 
eo” “< 
Sia 
2éES 
ae 
caé 
@.: 

abe 
c=) 
oft 
oo 
Sgt 
Boe Ee 
a i=] . 
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as 3 
Woe 
Zee Fy 
2s = 

= oO 
Ss 

< 

S 

& 

s 


-transit permit. File eae id 2 with the Stote Deport 


b Aes 


ICAL EXAMINER: This certificate should be executed within 


Page 3 should be used as o buriol 


the funerol director. Poge 4 should be forwarded to the Chief Medi 


necessory, please execute the certificate, writing the word “pendin 
5 moy be retoined for your files. 


TO cpu 


TO FUNERAL DIRECTOR 


VR ALSME (5) 
10M REV. 1/68 


/ 


= 
S 
= 
S 
= 
5 
S 
S 
= 


~ 9 


+tems FilmGgly MARYLAND STATE DEPARTMENT Or HEALIA 


/1/69 ri} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 vA 2 4 
843 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ca Fist Middle Tost 70, DATE KNOWN[] Month Day Year [a5 HOUR 
ls in . 
pry CALVIN J. GIBBS oeatn_ Matto CK 9 i 
3. SEX 4. RACE $. DATE OF BIRTH (6. AGE (in yoors {_IFUNOER T YEAR” iF UNOER 24 HRS. "T9¢. DATE PRONOUNCED DEAD 4. Aga 
tost bir ) ‘DAYS z 
way 22,1903 | “SBm"| | || the 7, My 69) 
To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? & MARRIED JK]NEVER MARRIED [] | 9. COUNTY OF DEATH 
county) Maryland U.S.A. widowed [-] —_iVorcED Harford Md. 
___ [ioc on TOWN OF DEATR TI. NANE OF HOSPITAL OR INSTITUTION (IT not im hospfol 20, USUAL OCCUPATION (Kind af work done 1Zb. KIND OF BUSINESS OR 
/| Havre de Grace HMETOUE Memorial Hospital |‘ "9pgstpyesfaelite event retired) | NDUsTRY 
T30. USUAL RESIDENCE (Where deceosed lived, i insitution; Residence before] 3c. CY OR TOWN 194 WSIOEGIY UMTS? 13e. STREET AND NUMBER Rs D off 
isi 13, 
odie FAB ffa’Ford Havre de Grpc®O) NX) | Havre de Grace, Maryland 
Zs acy 
14 FATHER’S NAME Fist Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
Charles Gibbs Unknown 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17. INFORMANT bie 
Cig ge-or unknown) Wyss gve warordoteotseve) 19 GQ 1 6— 3704 Mrs. Calvin Gibbs R.D.#2, avre a § 4 


1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c)) agate, aug 
PART I DEATH WAS CAUSED BY: : 
a4 IMMEDIATE CAUSE (0) Epileps 


/ } DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


rise 1a immediate cause (a), (b} 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
a (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED?, YSCK Not 
lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING ["] HOUR AM. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY {At home, form, street, TIE LOCATION Street or RFD. No. City ar Town County Store 
WHILE factory, office building, etc.) 
AT WORK. 


220. | certify thot | took chorge of the remoins described abave, held an Autopsyf{x, Inspection [_}, Inquiry (_], __ ond in my opinion 


death resulted fram: sdent [_], Suicide (J, Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [1] 
AO ie mp, ASSISTANT MEDICAL EXAMINER C3 2b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 6/17/69 


ADDRESS(Street, city, town, or county} 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
ay Pay June 20,1969 Slate Ridge Cemetery Delta, York Co., Pa. 
24. FUNE ae mt K ADDRESS ‘280. RECD BY REGISTRAR ‘2b. ESrers SIGNATUR 
f 
° - Harkins Delta, Pa. onWUN 23 1969 f-“orete 


big 


The law requires thot the death certificate be 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ted within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


] 


ges | 


Poi 
within 72 hours after 


j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08425 


1, DECEASED-NAME 
(Type ar print) 
218 


2a. DATE OF DEATH 
Month 
& 


15> 
S. DATE OF BIRTH 


7a, BIRTHPLACE (State or foreign 


8 weRieD pX] NEVER MARRIED 


%, AGE (In years 
last birth 


9. COUNTY OF DEATH 


country) 


WIDOWED (_] 


pivoRceD [] 


[AR FORA 


11. NAME OF HOSPITAL OR INSTITUTION (If not in ha; pital 
give street oddress) F: 


wd 
12a, USUAL OCCUPATION (Kind of work done | ¥2b. KIND OF BUSI 
“Wind fe, even if retired.) INDUSTRY AEE 
g ORKER etal poduds 


e 3 should be detached for use os the burial 
d with the Stote Dept. of Health prior to buri 


ft 
Te 


e fi 


director, pi 


os 
fy 
a should bi 


2 
£ 
> 
5 
es 
3 
7 2 
22 
seit EE, emorial 
23 7p eZ ak4 OK [TAR [-oR ORB PA 
@se ie USUAL REE (Where deceased lived, if institution: Residence befare | 3. CITY OR TOW 13d. INSIDE ciTy LwMTTS?-[]3¢, STREET AND NUMBER 
a’o i» imission) 13b. COUNTY 
Ess /) Me. : Hoeford _|Havredp brace SKI 0 08 Sup 
wtES 14, FATHER’S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
bape 
an / oN Sos rate 
235s 160. WAS pa EVER Hit ARMED: (oe ’ V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 79 ©, © iy . 
2a Yes, no, or unknown eS ave war or dates of servic , 
a erg ogy Yn) | eae -14-JBIE fo GL assMAn. Mave koe Grace MpZle79 
S$ ee 
oe — 1B. GAUSE OF, DEATH ni i oe couse per Ife fdr (0), (bj, and (¢), xe iL r Weal est Bib peat 
rn i i g A ; A rl 
Bes “379 IMMEDIATE CAUSE () CE Vk tala een 9 hE ba— © te, 
Bac Oe ie | DUE TO, OR ‘ONSEQUENCE OF ‘ : 
o26 / 1, 
2 oe Canditiaons, if ony, which gave +e . 
ge tise to immediate rouse) (b) wie eae ST 
Es = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
232 
C3 
> 


lst @ 
PART 2-OLUER SIGNIFICANT, i oie TO DEAJA BUT pe RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
ss ) a 4 tla te : 
& [190 DATEOP OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= sq) Nog 
Fa 
% [To ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port t ar Part 2, Item 18) 
= J COR CONTRIBUTING [“] CAUSE OF DEATH HOUR AM. Manth Day Year 
&S [it either, natify medical examiner) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, 
2d JURY a Te. PLACE OF INJURY (AT HOME Fan ST )[2IF LOCATION/ ‘Street or RFD. No City or Town County State 
lat wark —_at wark “ vs 
220. 1 certify thot (I) (this hospitol offended/he deceased from_St_/ ply to VEZ, thot (I) (we) last 
saw the deceased alive on : 3 19 , ond that in (my) (our) opiniah death occufred on the dote ond hour ond from the 
(fuses stoted obove, (I) (we) (did) (did/not) view the body’ofter dgtth. 
LE, f my, ATTENDING ‘MED STAFF “er pao 
| PRA tris = DEGREE pHs. pirecror CO) ~ pays, O 295 
226A i ye 5 // 
PY re 4 WCRZ fh) iy Sper : 
a 
a. BURIAL, CREMATION, | 23b, DATE 3c. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City ar Tawn) oe (State) 
Sere) | Tope $1967 \ Aveel yl CEM, MayneoaGeacs Lapaon Bo. 
Fy] A F 25, REC'D BY REGISTRAR 25b, REPISTRAR'S SIGNATURE 
Shed tf ff tee Oe i Q ehta Y 
hil, PAunt oF GRICE WN 9 8 2, 


gato ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


1ours after death. 


d in by the funeral 
a 

aS mM 
& 
= 


* 
Z 


MARTLAND JIAIE DEPARTMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08 ; CERTIFICATE OF DEATH 08426 


|. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 


(Type or print) won, Doy Wi G7. P Py 


6. AGE (In yeors IFUNDER 1 YEAR | If UNDER 24 HRS. 


oS s 


S. DATE OF BIRTH 
January 14, 1890 


couses stoted obove, (I) (w6) (dtd) (did not) view the body ofter deoth. 
a D aw) g M iy) pee ee Rar Tk. DATE oe 
Bak he 4 er * U/DEGREE pHs oiecror Cl pas OO] 6— /4- 7: 


i 
~ 


YRS. 
oe 
7a, BIRTHPLACE (State ar foreign 8 9. COUNTY OF DEATH 
ae te ‘ iQ MARRIED [] NEVER MARRIED [_] Z / 
5x WIDOWED |” Divorced [] Md. 
Sc 10, CY OR TOWN OpfDEATH/) i Pe ae If not in hospital /) ee USUAL OCCUPATION (Kind of work d 12, KIND OF BUSINESS OR 
= in: life, etir USTRY 
aE ateds Ld Decne'ual iar seid Re 
Soe 130, USUAL RESIDENCE (Where decgy Resigyhce befy OR TO 13d INSIDE CHTY LIMITS? /13e. STREET AND NU x 
Se Sy Jodmission} STATE yj Wi yay i YES-A*wo a LZ) 
bee /) OP) FT GAUMA _f* a AVA, 
a EE © FIG FATHER'S NAME Figt J Midd) 15. MOTHER'S (MODPN NAME First trigdle Lost 
se i} / Af ff o j 5 / 4 
So i s 
ofa / AAAI RAIL SAAS? AARALL Q Bao mesr 
S85 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCAT SECURITY NO. Addiess 
s 
gas coe apr unknown) | (yes give warerdates of service) = 
Soe [e) 219-56-2670 A e Mtfiche Nberdeen, Marviand 
SEE 18, CAUSE OF DEATH (Ener ony one couse per lng fr (9) (BL ond (@}} BETWEEN ONS AND SO 
eee PART |. DEATH WAS CAUSED BY: ore 
eas 5 IMMEDIATE CAUSE (a) Catone Yo mes 
She 5 DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if any, which adenecupemarve. Cole 
et nditions, if any, which gave 2 
= e iE rise 10 immediate couse (0), (b) ae é ~ Yr. 
Ey s stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
sas last. 7 oe a 
ees = 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
a4 niles * ve a. wat ap ot i 
ee z awl bey beso Mstert 
we S __ | = [190.DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sa His CAUSES OF DEATH? 
gcclef= YES No RK 
Ew a 
ma % [Tia ACCIDENT WAS UNDERTYING | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, ltem 18) 
oe = | Cor contrisutine 5) cause oF eaTH HOUR AM. Month Day Year 
35 & [il either, notify medical examiner) PM. 19 
£< = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM STREET FACTORY.) TOI LOCATION Street or RFD. N City or T Count State 
ce ane Not whey (is HMONG, IC reet or 0. ity or Town ‘ounty a 
ae lot work —_at work 
ge 220. 1 certify thot (I) (this hospitol) gigndey - deceosed from. = GG to_fo = (6, 19_QY, thot (I) (wa) lost 
es sow the deceosed olive on = 19 $4, and thot in (my) (eer) opinion deoth occurred on the dote ond hour ond from the 
Se 
eae 
££ 
5= 
= 
7 
23 
= 20d. pee OG ‘22e. ADDRESS 

=e (Type) B eTaalce D 6 Bel Air Ave. Aberdeen, Md 

BS 2%q, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (Stote) 
oe 

AS is 


ae 19 June 69 | St Paul Lutheran Cematery| Aberdeen, (Harford Co) Md. 
AL PIRECIDR 


TA ZSUWERAL DIR Tarring FOHSSal Home 250. RECD BY REGISTRAR | 2s. REDIGRAR'S SIBNAT : 
VR Als Why (Coed. ng a. om UN 19 1969 fore wths Mesetg he 


__Aberdeen, Md. 21001 


“ aise hoe f Film 415 MARYLAND STATE DEPARTMENT OF HEALTH 
= 1 £5 mi IN OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08427 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
pia DEPT. 1 fee ee Middle lost 20. pte KNOWN Month Doy —Yeor | 2b. HOUR 
2 Sy 5 ALBERTA GULLION DEATH MATED [1] ” 
4. aths S. DATE OF BIRTH 8. AGE (In yoars Tae UNDER 24 HRS__]'2c. DATE PRONOUNCED DEAD 2d. HOUR 
Jost buthday) THS. DAYS 
SNE én white [July 24,1906 | 62" ms) | | | | 24 
4 ae Fi To, BIRTHPLACE {Stote or foreign Th. CITIZEN OF WHAT COUNTRY? 8. MARRIED F-]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
@..) £ ate ounlN) sg USA wiowen [-] Divorced [J arford Ae 
= a Ss) Ss 10. CITY OR TOWN OF DEATH TI, NAME OF am OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
sa 13 street odi ing est of vorina life, @) Hie, open if retired.) asia 
SOWs ae We 7 / |Havre de Grace Bo Yaerora Memorial Hospits ome 
S52 £e T30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN | 34. SIDE CTY UMTS?” 13e. STREET AND NUMBER 
iors nee ) 2) camission) stare j 13b. COUNTY ee Yes [J NOE , 
oe 1A Ha Bel A : = Box 1.04 
3 gs 2 Sy [14 FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ces =) A 
a ey Frank - Cullum Katherine ~~ Morri 
Pas > 3 Teo, WAS DECEASED EVERINUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
2d No, or un it dates of ) . F 
= EE ee Mes no own} {if yes guve war or dates of service) Coe |_Ro MeCoy Gullion R : Box 0 RelA Md. 
psig ae ; "APPROXIMATE INTERVAL 
3 ee F £ 18. CAUSE OF ap jee a ae couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
£2: 3 ££ PART 1. DEATH WAS CAUSED F 
ges EF a A IMMEDIATE CAUSE (0) Transection of aorta 
Ree Se 8] “ O DUE TO, OR AS A CONSEQUENCE OF 
2 as 3 g- Conditions, if ony, which gove () 
an tise to immediote couse (0), 
Seon re piotinanineltncdslohva couse DUE TO, OR AS A CONSEQUENCE OF 
ae fe lost. a. 
eee, 2 — iG} Es SS 
et “ rane PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
SDo ue? 
cog) Nn Pe 
SSeS BS = 190. DATE OF OPERATION 196. id ne OPERATION 20. AUTOPSY? 
Chcy Pees / = YS fe} NOL] 
ah IS Se oe = 
eff 35 © [ire ETERNAL CAUSE WS Z1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B) 
Lae 3-7 = | PRIMARVSTSROR CONTRIBUTING HOUR A.M, i : . e ieien 
esedis 3 | cause or beaTH 0 hot tht 6 30 69 | Subject driver in auto-auto collis 
Zo5ES 3 = [iid INIURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, TIE LOCATION Street or RFD. No. City or Town County Stote 
fas ilding, etc i 
Sat 22 awe Ul nriares Teter of aint) St ABR Glenville Rd. Harford Md. 
Be 972 2/7 ; 3 ; : : = 
= g = 5 & slo. 22a. | certify that | tack charge af the remains described abave, heldan Autopsy KX — nspectian [_], Inquiry [_], and in my apinian 
s oe eer deoth resulted from: Natural causes 7], Accident [3], Suicide (J, Homicide 1], Undetermined manner (_] 
e522 —— CHIEF MEDICAL EXAMINER [J] 
He aa a 
oO. ea.cg ., ill ay Z 2_/| A € wp, ASSISTANT MEDICAL Examiner [] 2b} DATE SIGNED 
es sie ad canines V7 DEPUTY MEDICAL Examiner [C] July—L,1969 
Byssse NAME (Type) ana ASS Bees tl 14 APPRESS See. jw gr county, ; 
8 z a nex 
oe Bu 2 ks 730. BURIAL, CREMATION, ‘ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 


A 


by ately Bel Air Memorial Gardens Bel Air Harford Md. 


TA FUNERAL DIRECTOR : ADDRESS 750. RECD BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
veatswe(s) \J | Howard K. McComas & Son, Abingdon, Md. ond UL 3 1969 KChorlang 


renee ] si rt DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08435 


te beexecuted within 24 hours after deoth. 


Gad 


a 


hat the deoth es ic 


physician. 


oF 
7 
quires t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retoined by the hospital or attending 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle toy 2o. DATE OF DEATH 


ess] ond 2 
1 deoth. 


af 


inby te funeral 
oo 


fs 


& arRieD chet R MARR Af 


7a BRHPAC (oro re 7 CTZEN OF WH WJ 
country) 
. SA winowen [} _ivorceD 


08423 


2b. HONRe 


(Type ar print) ie, My ) Month Doy i”, 0 L067 


3. SEX 4 at S. DATE Ke ws 6. AGE (In years [_IFUNDERT YEAR [IF UNDER 74 HRs. 
W/L dh caida t 
YRS. 


Md. 


10, GRY OR TOWN tha G yt OF HOSPHAL OR / TUTION (If not in hospital 


pel) 
[tO D Ox 
jo. USUAL RESIDENCE XJ T re 
admission) STATE 


~ 


134, INSIDE GAY UMTS? 


id completely filled 


YD OF BUSINESS. oh 


z [poassual PE, 
mn ef R TOWN Ve, STREEVRND NUMBER 
Piet Deel tn ee nie 


7 


~ 


[eS ea ee a 1. 3 
14, FATHER'S NAME oe Lado MOTHER'S a (ME Fi if) ne Lost 
tllram fenaing of a ot Cather ine codt 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SRT NO. [ ee 
‘Se ps or unknown} | {lt yes give war or dates observice) Bes 
/ Le pl - ae YUVA AA th 7H LAAAC LAZY 


Were bene; buch 2d 


hae = 


CONSEQUENCE OF ¢ ne c 


Conditions, if on, which gave 
tise 10 immediate cause (0), 


(b) 


tronsit permit. Then pleose ‘remove carbon pape; 
, cremation, or removal, ond in ony event, within 7 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


THs. 18. CAUSE OF DEAT OF DEATH rier Si ‘one cause pertine far (a), (b), and (0), r: 
PART |. DEATH WAS CAUSED BY: 
H : IMMEDIATE CAUSE (a) Were dy af 
4“IOF DUE TO, 0 


igned by the attending ph' 


F 


PART 2. OTHER ys IFICAN Baer corgigs, CONTRIBUTING TC rae: sey ae RELATED TO THE TI 


— 


lor conteiBuTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, natify medical examiner) P.M. 19 


= 
é 
2 
S 
& 
& 
= 
sy 
8 
= 


While - Nat while OFFICE BUILDING, ETC 


fot work —_at wark. 


stoting the underlying cause DUE TO, OR ekg Le OF 
lost. to (thn, flan mp ACO 
ERMNAL DI use OR CONDITION MPV. IN PART I{a) 


2id. INJURY OCCURRED | 2ie. PLACE OF INJURY (ie HOME, FARM, STREET, Demy) 2M. LOCATION Street or R.F.D. No. City or Town 


190. DATE OF on 19b, CONDITION BLO, WHICH OPERATION protest PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 


County State 


After this certificate hos been si 


saw the deceased alive an. 
causes stated abave, (I) (we) (did) (did not) view the body 


{ter death. 


af im ATTENDING Gf” MED. STAFF 
La AM a 1 £D, DEGREE PHYS DIRECTOR PHYS. 


22o. | certify that (I) (this haspital) atfended he, deceased 2, WHY, tao 7 O_, 97, that (I) (we) last 
ra Bnei eee and oa in (my) (aur) opinian deoth occurred on the date nd hour ond fram the 
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‘21d. PHYSICIAN'S 22e. ADDRESS 


NAWE (Type) [44 — (Yow Alec Mp) ot! tv. nr AA 
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director, page 3 should be detoched for use as the bi 


[230. oy RIAL CREMATION. | 200. DATE NAME OF CEMPRY OR CREMBADRY 23d. LOCATION (City ar Tawn) (Coynty) (State) 
loibls JOYA) (Speci) p Z. E 2 e p 
1 <" Att? ZLLEF LAA Al Lee LA ’ 
2 = r me ee D RESTA 
f, B 969 4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8 
CERTIFICATE OF DEATH 08429 
= Ne 1. DECEASED-NAME Middle 2b. HQUR 
3 ez 3 {Type ar print) 3S 
Bi ecu Fi 
5 “7s Bs eal am [iF UNOLE I YEAR | 1F UNDER 24 HRS 
c= last bint nhoay THS ‘MIN 
=e wes [YT 5 
Me 
3 8 To, BIRTHPLACE (Seto fig [7b CEN OF WHAT CODNTEY? 8. MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= ASS fY OS 4 WIDOWED DIVORCED SLBA fb PA Md. 
= C 
co = a5 10. CITY OR TOWN OF DEATH 11. NAME OF all OR INSTITUTION {If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. bei OF BUSINESS OR 
ae ee a et addrs during mast af workity life, even if retired.) | INDUS 
bap Ceace BBM aL Me mena! Agee Dim 
3 MS € of ya to ae INSIDE city LIMITS? — 1 13e, STREET AND NUMPIR/3.6 Regal Park Dr 
z seus $e ec ore no 
2 ges =? Leds Hamo sy £/ ney ee LL OWS blh Mb ahdedplolted kid. 
x -o € = 9 fle FATHER'S NAME First Middl = 1S. era ape a NAME First Middle last 
c 
4 2 oe ZF i . Ae 
/ <5 e € Ad Dp, 077 
a i 2 3 5 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? aia sO inte is bse ae , ¢ 
4 meee pape ich eo taper ate yf 4 C4 
se Bee ’ 
= s&s hima 
2 pee Tis. CAUSE OF DEATH (Enter only one couse per lin = one on oe rae TWEEN ONSET AND DeaT 
= $2 PART |, DEATH WAS CAUSED BY: 2 3 
Chea IMMEDIATE CAUSE (a) le VizdoNe 
> eas ngs 7, DUE TO, OR AS A CONSECRENCE OF 0 
£ Bas nS abi ns, IFany, Which gove 
eee aS rise to immediote cause (o), ). 
oe i #s S stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos eh (9 
e 
i=2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


YES [ NO CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


21a, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 

(C]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 

(I eithes, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF TNUURY AT HOME, FARM, STREET, Beigty 2If, LOCATION Street or R.F.D. No. City or Town County State 
While CNet while] OFEICE BUILDING, ETC. 


lat wark'—_at work 


22a. | certify that (1) (this haspital) aay f Gao ai 7 198e 7, 10. S- 19.6 ,, that (1) (we) lost 
sow the deceased alive on <7 on Ve in (my) (aur) apinion death occurred on the dote énd Fie and from the 
causes stated abaye, 1 aeos (we) (d oe nat) vie aa ah 


22b. SIGNATURE 22. DATE SIGNED 
(Le ae ATTENDING fea“ “MED. Oo STAFF o 
\ DEGREE puys. AMI _inector PHYS. 
72d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) 
eam REMATION, om DAT Z3c. WANT)OF CEMETERY OR CRY ION (City ar Town) 7 (Caunty) tatey 
EMOVAL (Specily) oh L 
LYsvnd LZ 
RA Pome DIRECTOR SEG 2Sq. REC'D BY REGISTRAR 2Sb. Volioall SIGNATURE a 
& aT eee eeeren Pac SUN 23 1969 | PCUontas | 


i 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNERAL DIRECTOR: After this certificate has been si 


< 
3 
3 
ar 


2 pee =: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2 
hy wha 08437 = 


AG ob/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


! CERTIFICATE OF DEATH 08439 

Nie 1. DECEASED-NAME i Middie 20. DATE OF DEATH 2b. R 
By 3 (Type or print) Month Doy ee o| | M 
208 (TAR I mAh Ou y 4 
2 
SaaS “ a 4, RACE 5. DATE OF BIRTH 6, AGE (In yeors tae [_uwote tak [Onin 20 Ws 

Va last, biet] MONTHS) DAYS MN 
ma Col G0-(GbI FQ” ws] || 
Ta. — Stote or is Tb. Ue. OF "I oN Ye 8. 9. COUNTY OF DEATH 
} MARRIED DX] NEVER MARRIED] 
0 

aS oa) msey lan eS. pn wioowen Divorced [] AREoRD neh 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Ne USUAL OCCUPAHON (Kind of work done 12p. KIND OF BUSINESS OR 
Sey ee give segt oddress) n during mo; kin Wohl ry fd.) | INDUSTRY 
38 *bb> _phb he dae Acel HARFoRD flaney's OS A 
ae LZ ie oN RON (Where deceosed lived, if institution: Residence before Us wget CY LIMITS? | 13e. STREET AND NUMBER 
are odmission} 
§23//\____ Mag, _| ARF oR» lhuke def mag Fyn af 
SES, [14 FATHER'S NA First iddle Lost 15. MODES MAIDEN AME Fust Middle Lost 
C.D oO ° 
Fos | | Ut Za 
SES5 V6o, WA ED EVER IN U.S. ARMED FORCES? T6b. rae URITYNO. 17. INFORMANT d 
aE 4 Yes, hvenine wn Dep Geee be he dae 9 pees gs G2", 
2 7 | bine he Kec, se, Rill 


~ APPROXIMATE INTERVAT 
BETWEEN ONSET AND DEATH 


g 


TB. CAUSE OF DEATH (Enter only one couse per Tine for (oh. tb), ond) 7 for (9 
PART |. DEATH WAS CAUSED BY. fo 
IMMEDIATE CAUSE (9) 


fo oh 
Conditions, if ony, which gove 
tise to immediote cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 9 


lost. ©. Za 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEA AUT NOT RELATED TO THAVERMI hae 


-transit permit. Thén 
, cremation, or remo: 


igned by the ottendin 


uriol 


DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys No BS CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — 197b. TIME OF INJURY ig HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 


Ls 


MEDICAL CERTIFICATION 


[JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 

(if either, notify medicol exominer) PM. 9 

Wie Noth) le. PLACE OF INJURY Rogie te ee) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

ot ome ot work 

220. | certify thot (I) (this hospitol attended the deceased from @=-(7-  _ 19.GY, to_G-= 42-196 “her (I) (we) lost 
sow the deceased alive an = 19.64, ond that in (my) (aur) opinian ‘deoth occurred an the date ond ‘hour ond fram the 
causes stated obove, (I) (we se (did nal view the body after death. 


Cee, ATTENDING MED. STAFE 22c. DATE SIGNED 
&e # Y 
LI ? b, DEGREE PHYS Fl pirecror OO pas, O] Die 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Heolth prior to burial 


s= / 224. PHYSICIAN'S VE | sedan Tak muce ales ADDRES > ee 
NAME (Type) Lit fe_| DP Jt S/MonW_| CUTER SOT. ( GAYLE _ P [5 ~— 4 (OVE 
(BURIAT)CREMATION, 2b. DAT 3c, NAME OF CEI as cRENATORY ~SSCSCSC*YC 23d, LOCATION (City oF Tow: (County) (Sate) 
Bix OVAL (Specify) é AIMS Wt foe 2 PME Le GAL, AS a 
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Ae 
3 
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Ppfacccch Cane Wi Vmod 21 1980 US Naeoe 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
>? aa gE3y OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 RRYLAND 
PS oie 0 CERTIFICATE OF DEATH 
= os 
3 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
Ree eUCOUNEY: a, STATE b. COUNTY wee 
Ss See d a MARYLAND L 
3s TEs b. CITY OR TOWN (if outside gprporate limits, ¢. LENGTH DF STAY IN Ib || c. CITY OR TOWN (if outsidp’ corporate limits, write RURAL end neerest town) 
2 é4, Ite RURAL and giye nearest town) A * er 
s ee a cA plime Awe 
@ ein d. NAME OF HOSPITAL OR INSTITUTION (If not In hosplt@, glve street address) || d. STREET ADDRESS 6. IS RESIDENCE 
sa™ 
Kk E82 /0| 2 we 7 Ott NOPE 227 vest sak 
= ‘eee 3. NAME OF First ' 
2 2 i = /4 ne rst "4 Last 4. aa Month Oay Year 
= 38 = ot (Type or print) i‘ DEATH 19, 
3, i . 
Zi 2 é / Te OR RACE | 7, MARRIEO ["] NEVER MARRIEO[_}| 8 OATE OF BIRTH 9. AGE fa pee ION TERR pase aie 
o x=] — le 
B-BEe a WIOOWED oworcen {|e / # VED yrs. | of | 7 | 
fo ges 105, USURL OCCUPATION (Give Ind of workdone| 10b. KIND OF BUSINESS OR T, BIRTHPLACE (County & State, or féreipn country) |712. CITIZEN OF WHAT 
ig 1835 during mosg of working.life, even If retired) , INOUSTRY Bel . COUNTRY? d A. 
285 noe Z red lowe an cond. C.d. 
ae 13. FATHER’S NAME . 14, MOTHER'S MAIOEN NAME 
oS F 
a 15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= Yes, no, or unkown) | (If yes give war or dates of service: 
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ENDING PHYSICIA| e { 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph! 


TT! 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITAL OR A 


YR A15 (4) 
15M 4-64 


filed with the State Dept. of Health prior to burial, cremation, or removal 


should be 


-~< 


Nia 


\ 


= 15 ~92-b03b DR. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART | OE Hei tiueta_ Adenocarcinoma of uterus 
18 Aad 


Conditions, 4f any, which oa Hy peth yroidism 10 yrs. 


gave rise to Immediate 
cause (a), stating the OUE TO 


INTERVAL BETWEEN 
ONSET ANO OEATH 


underlying cause last. (©). 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e) | 19. | IN ea 
= ia 
s ves[} No[] 
& | 20a. ACCIDENT WAS UNDERLYING Fe. 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
§§ | DR CONTRIBUTING (} CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 
= p.m. 19 at work] at work 


21. | certify that (I) (this 19. , to. 1927, that (I) (we) last 


hospjtal) attended the degeased from. f i 
saw the deceased alive on dune 5 1929 _, and that death occurred at_7__FM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. OATE SIGNEO 


MEO. STAFF 
M.0. Director | PHYS. ol June 6/69 
Ze, PHYSICIAN'S ae ROORESS 


NAME (Ty?) RoObert Barthel M.D. Forest Hill Maryland 21050 
23a. BAL een 23). DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (city, town or county) > (State) 
10,1969| herbs Chapt Cmnst| (Se feller, A LOZL 


24, FUNERAL OIRECTOR AOORESS RE Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


N12 i969 | vo 


ATTENOING 
PHYS. 


\ 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 
[o] 
ie. 
oo 
© 


CERTIFICATE OF DEATH 08432 
a Ne 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR, 
3 Be = (Type or print) aii Month Boy 17 rors o% 
3s sos WIACQA Hing MAN N © 2 hy 
5s £75 3. SEX 4. RACE : S. DATE OF BIRTH 6, AGE (In years Fie twore rvtar [iF uwore af nes 
© 28 | Female SEPT, #, 189% [YAP [em] pany 
@ 3 am > ae (Stote or foreign 7b, CHTIZEN OF WHAT COUNTRY? 8. married Never marrieoC) 9. COUNTY OF DEAT! 
= A ASB winowen De _pivorcen C] Ar TELA Md. 
c Nes 10. CITY OR TOWN OF DEATH 11. NAME BF HOSPITAL OR INSTITUTION (If not in haspitol 71120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
2505 givp streehaddress during ring life, evegis retired.) | INDUSTRY, 
5p 6 |Havee de Qroce IMacterd Mem Wosp. [sivenenen | tem e 
ZB S = ne Saas RESIDENCE (Where lived, if institutign: Residence before |J3c. CITY OR TOWN 13d, INSIDE CITY LIMITS? —-1'13e. STREET AND NUMBER 
2 mission) STATE NTY A 8 " 
2 B23) / N g I a Sud | 8 0 | Haines OR 
§ ses wae NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
¢2 - —$—$$=$_— 
2 tae REEDER 
z es 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
z gas Yes, no, or, apkgawn} {It yes gre wor or dates of service) 12-03 ~3F 76 y) DoRe TH v BREKAW ~ RIS IK C- es SON, mM OQ 
5 = S 8 PPROXIMATE INTERVAL 
A oe € 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) g BETWEEN, ONSET AND DEAT 
= €.2 PART |. DEATH WAS CAUSED BY: j ; > 
8 B25 a eT OATH UML UMEDIATE CU (a) Zeb Ay Lv c Leus fkcfnoly le pabah nee. | Ya 
e oss ‘6 DUE TO, OR AS A CONSEQUENCE OF ‘ : 
= 222 Conditions, if any, which gave ode Aesection + Aansre nous dhe tom . Veale 
S&S .“2E tise to immediate cause (a}, 
= sage = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF : ? 
PE FEE et « Adkemour UASEYD ‘ 
NSE 2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0 
9 = i 7 ? 
es Meyscardial dnogia ¥ Vulmonery eaeoune 
Ke 3 190. DATROF 9) | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ S, yo ie mae g CAUSES OF DEATH? ¢ 
2 Bowed chrom g vs oD ae 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital or attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


0. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer} P.M. 1 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, a") 21f. LOCATION Street or R.F.D. No. City or Town County State 
While > Not while OFFICE BUILDING, ETC 
lot work —_at work 


22a. | certify that (I) (this haspital) Pes the deceased from_9 — Ay ,W&G tate = F199 that (I) (we) last 
saw the deceased alive an a | , and that in (my) (aur) apinian death accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE Al O 22c. DAT SIGNED 
I | ¢ ATTENDING MED. STAFF - 
UA Sen Z V/ ‘AD DEGREE PHYS. Bt decor O pis OO] 6/9/67 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 
led with the State Dept. af Health priar ta burial 


i 


= 22d. PHYSICIAN'S 22e. ADDRESS 
8 tants ACA, CUGOL EIT Saige te. Mme UF ef 
Sz i — SS ae 
Ie ‘23q{_ BURIAL, FREMATION, 23b. DATE 23c. NAME ORCEMETERY DR CREMATORY 23d. LOCATION (City or Town} {County} (State) 
pec REMUVAL (Specify) 6ASS/9 €O BRCOERV TEV RISING SUW CECI , MD. 
[2 =X 


~ 


24. FUNERAL DIRECTOR gp LLL ADDRESS 2Saq REGG BY REGIST 2Sby, RAR SAIGN: 
Bug RALPH mm, REED, RISING SUM, MO On Mo es (initia san 
1 


wh 


YI > 


Ours. 


within 


o 


The low requires that the death certificate be ex@teted 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


MARTLAND oTATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae CERTIFICATE OF DEATH 08433 


|. DECEASED-NAME aD Migdle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) fol pita od ov (Se : 4 is 
voO- 
3 ay ned RACE 5, DATE OF BIRTH “Eh yeas [ns er” Ti tes 
last birthday FOURS | a 
Lhe, 7- 2A-SSE/ derail ee 
70. waa eer or feign [7b CITIZEN OF Win COUNTY? 8 MARRIED [7] NEVER MARRIED 9 COUNTY OF DEATH 
i ie winoweD BQ owvorceD [ hat p-»Be gy Z Md. 


11. NAME OF HOSPITAL QR INSTITUTION (If not in hospitol 120. ae OCCUPATION fKdnd of work done 12b. KIND OF BUSINESS OR 
fj | give street oddress) A 


popers. Pa 


oval, ond in any event, within 72 hours after deoth. 


F 
¢ 
3 
pace r during rosyf working life, even if retired.) _ 4] INDUSTRY 
=3s 27/4 Mie Lyi ped \ Sabratere E. “ant} 
2s r Tao. USUAL ee (Where deceose y ral foe cary mits? |13e, STREET AND NUMBER 
Ze y lodmission; Sy HAN A a Z Us Yes | NO fE. Ba ‘ 
Ss ss as mee 
. ist Middle ost 1S. MOTHER'S MAIDEN NAME First iddle lost 
2 € 14, FATHER’S wine 7 7 i is My ik MOTHE Fi Middl 
ge 
as / Unknown Unknown 
£8 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 2) SOCIAL SECURITY NO. 17. INFORMANT 
22 § 5 0,0 or unknown) [if yes give war of dates of service) 
2c ODS =Lé og_Ch 
ae g —— Osborn IIL Maryland 
ag FRO ; 
ae & 18. CAUSE OF DEATH (Enter i Esteranhy nel ae a ‘one couse per line for {0}, (b), ond Ried ont a cua 
sat WD 9 DEATH WAS CAUSED BY: 4 
SE Ss IMMEDIATE CAUSE (a) E 
= 2 S atk DUE TO, OR AS A CONSEQUENCE OF 
‘Sts hea if ong, which gove 
Tee tise to immediote couse (0), (b), 
ze: 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bos ak a 
< 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ee 
255 
aBE 
cwo 
oct z 
BS _/ | ©] OATEOF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges s CAUSES OF DEATH? 
Les a rs B no 
= ce 
£75 & [2lo. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Zeer & | Cor contaiwurine [1] cause oF peat HOUR AM. Month Doy Yeor 
Eos & [lf either, notify medicol_exominer) P.M. 19 
3 < ei = ane ay ete Ze, PLACE OF INJURY me mae are, 2If. LOCATION Street or R.F.D. No. City or Town County State 
2S eo ile jot while . 
= ae ° ot ee of work 
See 22a. | certify that (I) (this hospitol) ottended the deceased from 19 , to. 19 , thot (I) (we) lost 
a sow the deceased olive on—_____19__, ond thot in (my) (aur) opinion ‘deoth occurred on the dote and haur ond fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Bas 2b. SIGNATURE y 4 aera aie 2c. DATE SIGNED 
ive L 
oe yt f DEGREE PHYS. 4 precror CO pays OO June 21, 1969 
EA s= 21d, PHYSICIAN'S Te, ADDRESS 
== DAMEN YR) Ar ezei M.D ' Grace, Maryland 21078 
$2 |_| L aoe 
5 ie 230. BURIAL, CREMATIDN, | 23b, DATE 23c. NAME DF CEMETERY DR CREMATORY 23d. LDCATION (City or Town) eo (Stote) 
4 r : 
oue renga | 23 June 69 | Spesutia Cemete Perryman, (Harford Maryland 
ve ais () 24, FUNFRA DIRECTOR A érring ARR oral — re ON 9 49 gg | YORU IGE pe 
sm iN| TUebolie Lita Jf -wnerdeen, Md 


bey 


| 


Tin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be executed within 24 haurs ofter death. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. 


08441 


CERTIFICATE OF DEATH 


PRESTON STREET, BALTIMORE, MARYLAND 21201 


We T il a Middle Lys 20. DATE OF DEATH ‘2b. HOUR 
Sze (Type or print) AVL 
ae ALBERT. Ey . Am 

a peta S: Li OF BI 6, AGE (lo ae [7 WF UNOER T ytaR? TF UNDER 24 ARS, 

last birthday’ DAYS 0 cy 

5 WHITE FEB. 7 se ee 
% To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
aie Pa ( ig MARRIEO [Sq] NEVER MARRIED 
Se SEI W. ZW. S. A. wiooweD DIVORCED 1} Md 
Zee 10. CITY OR TOWN OF DEATH 7,7e7 4° Z. 111, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work dane 
al oot give street address) d a et arking,|ife, even if retired.) 
=53)() WAVRE GPNEE RH HAL As3 ow ER JMOL Et 
2st Me USUAL RESIDENCE (Where deceosed lived, if institution: Residence before INSIDE CITY oo 13e. STREET AND NUMBER 
a! & / |admission) STATE 13b. COUNTY g 
/oC— pall RF2RD fedgeO bts Boy 25 

ENG | [IA FATHERS NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Tast 
= D 

qT. i PHILIP. Hol Co RA Growl 
5 Tbe, WAS DECEASED EVER NUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address PLe¥E- Opa 5 
7 a yes give wor or dotes pf servic, 9 x 
coe oy en) Wore oWs Wonk oWard [2344 -0/-533 Whe LATHER BiMthy Mavré DE Gppee Mo 21078 
awd NN eee PPP 
oF Tie CAUSE "CAUSE OF DEAT! DEATH (Enter anly ane cause per line far a). (b), and (c).) : F b ¥ aril it Ao DERI 
seas PART |, DEATH WAS CAUSEO BY: rf ZH o 
ae IMMEDIATE CAUSE (o} Chiat oa POR s/s fort 
ras We 
os “LZ/O9 DUE TO, OR AS A CONSEQUENCE OF Pa # 
‘ony Carditions;7f ony, which gave ‘ oreutay ere lh ce/eres es 5 af < 
=2 tise to immediote couse (a), (b), 
Be stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ea last. ) 
23 = 
S5 PART 2. OTHER SIGNIFICANT, COND) (a) 


After this certificote has been si 


should be fied with the Stote Dept. of Heolth priar to burial, cremation, or removal, ont 


director, poge 3 should be detached for use as the bi 


a 


MEDICAL CERTIFICATION 


1 


BURIAL, CREMATION, 


eae 


TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART | 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING — 1b. TIME OF INJURY 2c. 


200. AUTOPSY? 


Yes (J No] 
HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


TWO ply 


‘2d. PHYSICIAN'S erry x me avk 


{CVO CONTRIBUTING 7] CAUSE OF DEATH HOUR A.M. Month Day Year 

{If either, notify medicol exominer) P.M. 1 

21d, INJURY OCCURRED] 2Te, PLACE OF INJURY (AU NOME. FARK TRE, FACTOR.) 714, LOCATION Street or RIED. No. City ar Town Caunty State 

While 5 Nat while OFFICE BUILDING, ET. 

jot wank at work 

22a. | certify that (1) (this hospital) attended the deceased fr Pete 9 19 68, tox 19 , that (1) (we) fast 
saw the deceased alive an —¥ 4 2 ¥ 19 and that in fny) ) apinian death accurred an the date and ‘hour and fram the 


causes stated abave, (!) (we} (did) (did-net} view the bady after death. 


eo a i DEGREE 


22c. DATE SIGNED 


ATTENDING STAFF 


mie Ab Date Cl pws O 
22. ADDRESS > : 
“NC LZarcaws(e 19 


NAME (Type! 
23b, DATE 


Hels 


23c. NAME 0) 


ALT. 


RE PA ispe ify), 


METERY OR CREMATOR 
ALLO4 


/) 2d, LOCATION (City oF Town) (County) 


i bu. ie Oe Be 
ae 


NOY PT 9G! T= fem big Vacchgte 


— 


uires that the death certificate be executed within 24 haurs after death. 
= 


YY 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


aot 


q 


mPa filled in bygfth 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


last. 


] o DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
_ 08442 CERTIFICATE OF DEATH 08435 
aes |. DECEASED-NAME be First Middle ost 2a. DATE OF DEATH 2b. Hi 
>. (Type or print) Month Doy, LLgeg CT ‘a 
Qe Gg 
4! 
3. SEX Ge DATE OF BIRTH 6. AGE {in years 7 [71F UNDER I Yea “TIF UNDER 24 HRS. 
=a lost, birth ~ by aH min 
MH ple Ai Sept. 29, 192 i ef 
z To BIRTHPLACE (Slate or faeign 77. CTVZEN OF WHAT COUNTRY? 8 MARRIED SSQ[ NEVER MARRIED] | % COUNTY OF DEATH 
ge country) 4 y 
se WIDOWEC [J DIVORCED (_] Of Md. 
aE 10. CITY OR TOWN OF DE; Ny peneo : nae) ITUTION (If not in hospitol 12a. USUAL Potency (Kind of ak ee i Kae OF BUSINESS OR 
= . y pie dress) dugi ast af ing |ite, even Fu INDUSTRY 
£311 Havre frACE Ha a, Mn, IT0S0. fats ets Speeds ieakicnd Aircraft 
Sst 2 Ee USUAL a (Where deceosed lived, if institutjon: | fre 13c. CITY OR TORN: 134, INSIDE CITY LIMITS? —-[]3e, Tawa AND 4 /) QO 
= admission) STATE . 
ps8 /) M Mardocd \Edgewordl 0 (32) Flying 
€ = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£2 
es / Harry -- Hughes Bessie -- Shipley 
2365 160. WAS pee EVER Hil ARMED. FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address Be Air, Ce 
fee Yes, yes give wor or dotes ol service) a 
Bes ae a "| 213-05-7556 | Richard L. Hughes, 1220 Emmorton Road 
Qaegoo ee PK 
= E 1B. Satan aoa Ae ae cause per ling Vy y ay TWIN ONS peagibi 
Bes LO dod Yn Abe Liskin, « 
JTC Coc 
Ke ager Canditians, if ong, which gave p Ce? 
ba et tise to immediate couse (a), - $ —— = 
Bes stating the underlying cause DUE TO, OR ASA ecue 
hentia meee ° 2 
@ 
fe 
a 


ed ‘At 


& 


2b. ae 
aN ATTENDING py MED. STAFF 
eee, DEGREE DIRECTOR PHYS. k>7 


i 


Bs 7 
= PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBOTIAG TO DEATH BUT NOT RELATE’ 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) U 
‘28 _ = 
~-S ,_ | = ] 190: DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| 2 os ote: we’ wo CAUSES OF DEATH? = 
£ bad Y 
2S & a 
4 3 S 7210. ACCIDEN S UNDERLYING =] 21b. TIME OF INJURY Zc HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 1B} 
Sz = | Dor contrrautine (7) cause HOUR A.M. = Manth Dy 
3S 3 (If either, natify medital exominer) PM. eens 2 aa 
P= = iT jr JURY {AT HOME, FARM, STREET, FACTORY. ' .F.D. Na. it 
sre a eNO] 21. PLACE OF INJUR' (i eG -)] 2iF. LOCATION ‘Street or eam County State 
se ot work ark 
22 22a. | certify that (I) (this herata) ot pare Ny ee atte ded the d cer WW, tae = FF 19. F | that (I) (we) last 
a8 saw the deceased alive an f and that in rath (our) apinién death accurred on the date and haur and from the 
B= causes stated anes 6 ae A mn nal vige Rho iter death. 
Pes 
eae 
oo EA a 
se S PHYSICIAN'S 22e. ADDRESS 
ae ean? eee ae : 
52 
cae 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City ~ [28d TOCATION (ary or ioh n) {County} (State) 
ee RE z 
a! Ry ieee) June 17,1969 |Finksburg Cemeter; nk shire Carroll id 


24. FUNERAL DIRECTOR ADDRESS. 250, RECD BY REGISTRAR 2b: REGI: nak pa RE 4 
Howard K. McComas & Son, Abingdon, Md. o@tUN 17 1969 folimn yes 


YE 3 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


u 08443 CERTIFICATE OF DEATH P8436 


“ |. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. NOUR 
eps (Type ar print) “4 Month Da Ss 
S63 f | Us # Lt P 24 pM 
2a ps 4. SEX 5, DATE OF BIRTH 6. AGE (In yeors TEUNDER 1 YEAR” [If UNDER 24 HRS, 
Ce 
S 


Ap fe ls e Noy DB, EVS | OTE as ¥ 
Ta, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDE-] | COUNTY OF DEATH 
MD ere Qe U.S.A. WIDOWED [4 DIVORCED HA K For aa 


10. CITY OR TOWN OF DEATH 11, NAME PL HOSTAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
/ givg sfregt oddress) during mast Br warking life, even if retired.) INDUSTRY 
6 HPV pe de Hyaee Mien Memea.nl Hesl Ao Ete 


x a USUAL ae deceased lived, if institutian; Residence befare [13c. CITY OR TOWN T3RINSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
admissian) STATE 136. COUNTY p 
» C. ORK | Fawn Aye SU OM | = 6x SD 


14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
oun UTTON Anime Sincere te 


16a. WAS Lined EVER IN Us. ARMED FO 16b. SOCIAL SECURITY NO. TZ INFORMANT Address 
Iisa 
Keononnetgove) | Orevocteter) [Vo -V8- 0390] WR Wetton, Fawn Grove Pas 


1B. CAUSE OF DEATH (Enter only ane cause per ljrf6\far (a), (h), and (A iw Oe AN Dest 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (0) 
Y 12 4 DUE TO, OR ASA KOI cE OF p t 
Conditions, if any, which gave rs, 10 fliro DP: Sta te 
tise ta immediate cause (a), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
last (¢) 


7 


in 


ille 


Then pleose remove corban pop! 


with 
o~™o 


ma: 


t 


tate be executed within 24 hours after death. 


and in any event, 
=z 


permit. 
cremation, or removo 


igned by the ottendirig physician ond completely fi 


je 3 should be detached far use as the burial-tronsit 
d with the State Dept. of Health prior to buri 


te 
~~ 


PART 2. OTHER SIGHIFANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
f j i {/ 
Ss Litiigd ab dae é ui 
3 19a, DATE OF OPERATION T9RJCONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a 5 vets (J NO Bg 
[21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, btem 1B.) 
= | Cor contrgutinc 7) caust of peat HOUR AM. Manth Day Yeor 
6 [lf either, notify medical exominer) PM, 19 
= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET. terry) 2If LOCATION Street or R-F.D. No City ar Tawn County State 
OFFICE. BUILDING, ETC 


While o Nat while 7] 


lat work —_at work, 


22a. | certify that (I} (this haspital) attended the deceased fram @-£3 - 192%, to G- 22-09 te 
saw the deceased alive an-a=- 22 


, that (I) (we) last 
, and that in (my) (aur) apinian death accurred on the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
By AGNATURE VT o> ae fe aie 7c. DATE SIGNED 
Linn a <} C Ba MD DEGREE PHYS oricor O mvs O] Oo 23 
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TO FUNERAL DIRECTOR: After this certificate hos been si 


oe 22d. PHYSICIAN'S 22e, ADDRESS 

Aw ral J 

ea & NAME (Type) Divie ks 1) UME Q. ah Carol 2) fi zee LEEL LE 
= 3 Ba. BURIAL, CREMATION, 3b, DATE 3c. NAME OF R TERY OR CREMATORY Tad. LOCATION (City or Town) (County) (State} 

5m WAR | Tome 25 (169 +, Newo ELTA ORK Ax 


24. FUNERAL DIRECTOR ADDRESS 25q. REC'D BY REGISTRAR 25b. ISTRAR'S SIGNATURE 
ee eT ace ae cal SE MAUN'2'7 1969) fonda, Goel 


Q me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08437 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH d 
T. DECEASED-NAME First Middle lost DATE Ki Month : 
HEALTH. DEPT. aaa is idle os 7e OHTE KOHN = Doy Yeo “4 %, wy 
% LICCIMIE 2) oeaTHMarED CI 1G VA 
oe 3. SEX 4 Ma 5. DATE OF BIRTH 6. AGE te ia ial a al a 2d, HOUR 
= ; Month Dg ¥ 
Sor emace |Wale | May 5,/940\99" ns | | |™ | 8 ; 67 VA 4 
ec 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN ee 8 MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
a AE AN, WIDOWED Gq oIVORCED Harford Md. 
< 2. 94 1D. CTY OR TOWN OF DEATH a OF HOSPITAL OR INSTITUTION (JF got in hospitol | T2o. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
3 <= 7 Ac de Gr Yar tay ia OFIPD WRI L. {durin py of Vo ovking ie, even Lt ifretired.) INDUSTRY gy pe 
oes Go. USUAL RESIDENCE (Where deceased lived, if institutiqn: Residence before) I&c. CITY OR TOWN era 3e. STREET AND NUMBER 
& /2 odmission) STATE 0 13b. COUNTY AR foR D 3 LAip FR f). YES [NO Be poo fhos REET) iL h Rp. 
a 14. FATHER'S NAME oF First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


a 


‘ote should be executed within 24 ho 


ol 


TO oerury Bicat EXAMINER: This cer 


re 
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VR ALSME 
10M REV. 1. 


MARTLAND STALE DEFARIMEN? UF HEALIN 


~ 


M. Brvlown| ELAK/RA BROWN 
I60. WAS DECEASED. = IN U.S. ARMED FORCES? 16b. SOCIAL 26": NO. Vv. INFORMANT ZpooREsS 
(Yes, no, or unknown) (\f yes give war or dates af service) 2/4-26- =26- WAVES Bis SiLAS MM BALD Ss M, B AL [’) WH, ke ERR’ MAW, Mo . 


"APPROXIMATE INTERVAL 
BETWEEN DNSET AND DEATH 


18. CAUSE OF BE THGLeneTieTlY Ore Coueat ual (Enter only one couse per line for {0}, (b}, ond (c).) 
PART |, DEATH WAS CAUSED BY: 
AIO 1 IMMEDIATE CAUSE (0) 
té 
‘ 


event within 72 hours ofter death. 


X\ 


Conditions, if Gny, which gove 
tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ws @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with the Stote Depar: 


Rye Heolt 


* EBAL DIRECFOR ADDRESS ee REC'D BY REGISTRAR Db, ISTRAR SSIGNARURE 
WC Mahwin Wd Khuype 02 Gerace Mogan 2 3.1969 | 2 Sage 


= 
oO 
a2 
73 
= 
5 
3s re 
3S © [190. DATE OF OPERATION 796. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
Ss ? 
5 or 3 WAS PERFORMED? pe 0 (9 
s © [2io. EXTERNAL CAUSE WAS = 21b. TIME OF INJURY pi a Dic HOW INJURY OCCURRED (Enter noture of injury in Port <p Port 2, Item 1B) 
Se = | PRIMARY [37 OR CONTRIBUTING HOURAM. 7 
g2s 2 | cause or baTH ftule cc7ae 
= 2 = [2d. INJURY OCCURRED | 2le. PLACE ue mao (at foe, LV a 21f, LOCATION Street or R.F.D. No. City or Tows County Stote 
> foctor othe building, etc.) ys ~, i 
225) 4 nt ney) a dtd hh 22 Aberdeev It 3d _M 
Ss 2 22a. | certify that | toak charge af the remains described obove, held an Autapsy [_], Inspection [73 Inquiry (Ake ond in my opinion 
352 death resulted fram: Natural causes [_], Accident [Suicide Homicide [[], ~ Undetermined manner [_] 
2 
Sze CHIEF MEDICAL EXAMINER [J 
fa. 
222 ities up. ASSISTANT MEDICAL examiner C] ee 3 ~@ 
ts a : DEPUTY MEDICAL EXAMINER [_] &-f 
Se OK, EXAMINER'S 
5 NAME (Type) Gerald ©, Palmer, M.D. ADDRESS(Street, city, town, or county} 
a 


| 20. ee Pe etl (9e9 A NAME OF CEMETERY OR £REMATORY 23d, LOCATION (City or Town) (County) (Store) 
BEB” — None@/1967 Ava el ALL Com Wavee DEGENCE Hagrogn Me: 


KecuTed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


s that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 08445 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Itemf7a, FilmGli 7/8/69 km CERTIFICATE OF DEATH 08438 
~ 7 1, DECEASED-NAME First lost 20. DATE OF DEATH der HOPES 
(Type or print) LEONA P, KENLY Jane Month 2 > 2M 


9 
IFUNDER | YEAR IF UNDER 24 HRS. 


3. SEX 4, RACE 5. DATE OF BIRTH a foe uh ears, 
last birthday) MONTHS | HOURS | MIN, 
ya Female Negro Februa YRS. a 
= 78 (ob wige (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIEGICY] NEVER MARRIED 9. COUNTY OF DEATH 
= ory Marvland U.S.A. winoweD [] _plvorced (-) Harford wad 
2e¢e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
=o . 
= S= A Roerd give epiatey) ‘during mast af warking life, even if retired.) INDUSTRY 
Pe erdeen inehurst Street Ho ife Home 
mes = Pome RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE ciTy Limits? 13@. STREET AND NUMBER 
yes i/2 f mission) STATE Maryland|' ONY Harford | Aberdeen | ‘SOR NoO 602 Pinehurst Street 
fp 
= J 5 = 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
aes Louis Monk (D) Harriett Rice _(D) 
235 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
“uo Yas/nqyor yok gown) {If yes give wor or dates of service) 
2cs (o} 218-07- On P. CGhri Aberdeen, Md 00 
oo OB Wes ee OR PM Ss FS We ST 7. 
ae E 18. CaaS Deen ae ie an ore couse per line for {a}, (b), and {¢).) Alec AM are 
2 5 SS NAMEDIRTE USE Carcinomatoses 
= = y, Be DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, it ony, which gave Anaplastic Cystadenocarcinoma of the Ovar 
= tise to immediote cause (a), 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BSE ma (9 
Dp PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Page 4 may be retained by the haspital ar attending physician. 


While o Nat while oO 


jot work at work 
22a. | certify thot (I) (this hospital) attended the spend Been Jan. 1O, 19.09 , tadtune 24, , 19.69 _, that (I (we) last 
June 22, 199 | and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


a 
s = 
3 = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s ? 
2 on sq vo CAUSES OF DEATH? 
Az 
2 S P21. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 
Re: = | Cor conteisutinc ([)caust oF DEATH HOUR A.M. Month Day Yeor 
= 6 [li either, notify medical examiner) PM. 19 
te} = J] 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (oe HOME, FARM, STREET, FACTORY.) } 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
a OFFICE BUILDING, ETC. 
2 
s 
= 


saw the deceased alive an 


directar, page 3 should be detached far use as the burial-transit permit. 


should be fled with the State Dept. af Health priar ta burial 


BURIAL CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
mera [28 June,196y | Union Methodist Cemetery) Aberdeen, (Harford) Maryland 
AY RT c y f 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGHATUR! 
GN ccececlear Af. Pree y Yascige 
wae SUN'S 0 1998. PCL 


= couses stated abave, (I) (we) (did) (did not} view the body ofter death. 

5 Wb, SIGRATURE 7] 4 Parr. i, ae 2c, DATE SIGNED 

FS Leora Z Peonbury nD vcr pis 2) owtcror O pas, OO} 6/27/69 

= 22d. PHYSICIAN'S ", 22e. ADDRESS 

Fs / Naw (Type) George T. Stansb M.D. 69 Revolution St, Havre de Grace, Md. 
2 

2 


MARTLAND STATE DEPARTMENT OF HEALTA 


¥ 1 08466 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08439 
“a CERTIFICATE OF DEATH ; 
va “Ne 1. DECEASED-NAME = ¢ First Middle = Lost 2o. DATE OF DEATH 2b. Wye 
3 ez 3S (Type or print) Month oy Ypo, 
Ss 353 
pa ey k 4, RACE S.DAE OF BIRTH 6. AGE (h IF UNDER | YEAR [if UNDER 24 HRS 
els ose b EY Y) [| setae MONTHS | DaYs | HOURS | mW 
& > 
oy Le 
3 reas Oo {State or foceign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED PX NEVER MARRIED 9. a uNTY ATH 
ee Se J WIDOWED DIVORCED Md. 
> 
. #85 10, CITY OR TOWN OF DEAT] TL NAMEQF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done "2p KIND OF BUSINESS. 
a a ive stregtddressy” | dudg sigst of working life, even if retired.) — ) INDUSTRY 
3/ seul , ent ahenan ronda 
,’ > Vio. USUAL RESIDENCE {Where deceosed lived” if institution: Residence befor ic. CTY OR TOWN Vd. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
=) fl 
S\CESA nj) [odmission) state vp. COUNTY YES(-] NOR] 
S| S| . 
aD aie / V4 FATHER'S NAME Fist Middle lost TS. MOTHER'S MAIDEN NAME Fist Middle Lost 
gs : an m 
2 2es Shade Kilby dizabeth (ox 
2.3 8 ~~ [bo. WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO.___]17. INFORMANT Addiess 
a] gas Y4p_go, or unknown) {It yes give war or dates of service) / ag) of f Oy . 
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i> ] ga DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08445 


1. DECEASED-NAME 2a. DATE OF DEATH 2b. ike 
(Type or print) Month Do 


67|6F 
af OF BRT $. AGE (In ors | TEUNDIRT YOR] UNDER 74 HRS 
oy ight | ts ded 

YRS. 


% S78 OF DEATH 


7a, BIRTHPLACE os ag foreign 
country) 
4 


10. CITY OR TOWN OF DEATH 


3 cid during post gf working life, even if retired.) 
Hauke de race Me fs ERR A) 
> 7730. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 5 i, 13d INSIDE cn UMTS? ‘ize STREET AND NUMBER 

{ YsC) Nog "Y 


120. USUAL OCCUPATION (Kind af wark done 


o~ 


led within 24 hours after death. 


S 
es odmission) STATE 136. COUNTY: - YO 
jij pj a A ee M2 ge Wa Od (14m er Iq 
E A, 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN byt Middle Lost 
= " 
5 J 7 
~gas / LA AC AA nZ4 Ue] 


pias DEAE US. ARMED FORCES? : espe 17. INFORMANT (7 = Dob leen. 
Yes, no, or unknown’ IE yes give wor gr dotes of service ae is hs 7 
LUN is Ze Vhudm {Sol 


18. CAUSE OF DEATH (Enter only one couse per ling for {a}, (b), ond (ff y 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o) —__-2C/444¢_- Deplesg, 4a! 


TT ee DUE TO, lee ee? OF Zz 
Canditians, if ony, which gove “yo | Hae yesh 0 O° 
tise to immediate cause (a), t S 7 S 4 i€: 


Ox TERVAT 
acrweek QNSET_AND OEATH. 


fronsit permit. Then please re 
, cremation, or removal, and in any even 


stoting the underlying couse; 
Lie, pci, See 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


gned by the ottending physician 


2 
y = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we YES No CAUSES OF DEATH? 
Salle O 
© }2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
& |] Cor conreeuring (cause oF pear HOUR AM. Month Day Yeor 
& [lit either, notify medicol exominer) P.M. 19 
= ‘AT ROME, FARM, STREET, EACTORY, i 
at eee ReseeS 21e. PLACE OF INJURY (onc SOKDING IL ) 2if. LOCATION Street or R.F.D. No. City or Town: County Stote 


fot va ot work 
22a. | certify that (I) (this hospital) attended the deceosed fr 2 , to 19 , that (I) (we) lost 
saw the deceosed alive ma a eae 19.GY, and that in (my) (our) apinion death occurred on the date and hour and from the 
capses stated obove, (I) (we) (did) ou not) view the bady after deoth. 
c NDING 9 
x LA (_) pecree PANS ‘ ET Dtcror O O is O 
De. ADDRESS 
/ WoW Hel, [MD ies Aer! kewl nce jel 


23c. NAME OF CEMETERY OR sa (County (State) 


LUA Gop4 j= kL: 
250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNAPURE Pe 


did A M é (Aim 
24, FUNERAL DIRECTOR T- ADDRESS Tz, 4 
Bch g 1316 2 JUN 2 7 1969 
DATE SS] Ls = I tet 


i 


BURIAL, CREMATION, 
REMOVAL (Specify) 


should be filed with the Stote Dept. of Health prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote b 


Poge 4 moy be retained by the hospital or attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


+2 
+e 


MARTLAND STATE DEPARTMENT OF HEALTA 


yf 08453 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08446 
CERTIFICATE OF DEATH 
A505 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Sse eg Harriet: Ellen Magness June“ 20° 1945 2 Pow 
cs S. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 


lost bi ) 


02-26-94 


YRS. 


‘ages 
reaper 
‘ 
a 
oO 


24 hours after deoth. 


= SB. oe (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fi) NEVER MARRIED] | 9 COUNTY OF DEATH 
£§5 Maryland U.SoA. widows [] _ivorceo [] Harford Md 
= BE 10. CITY OR TOWN OF DEATH 11. NAME OF ed Ok ey (ie in ie 120, USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
=GOA give street address} ens s during mast af warking life, even if retired.) INDUSTRY 
=7/)|_Havre de Grace Home vahnitece wae Seche 
err: ee USUAL eae (Where deceased lived, if institution? Residence befare [13¢. CITY OR TOWN 13d, INSIDE COTY timNTS? | 13e. STREET AND NUMBER oppa, Md. 
— sion) 5] 13b. COUNTY 2. * s 
a /eyeae Maryland |" Harford peli YS] Nf] 110 Whitaker Mill Road 
=/ oo [14 FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


/ Arthur J. Magness Katherine 
Véa. WAS DECEASED EVER IN US. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT 
Yes, ¥ 3! unknown) | (ilyesgwe wor or dates of service) 3 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Li2 UY DUE TO, OR AS 4f 
Co! ditions, ee gove 


tise to immediote cause (0), 
stating the underlying cause 
lost. —as. 


ben 


cremation, or removal, and in on’ 


DUE TO, OR ASA 
( 


|-tronsit permit. Then please remove corban 


gned by the attending physician and co 


YI 24 
TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execufed witht 


Poge 4 may be retoined by the hospital or attending physicion. 


S Lak A 4 tL Ate rt 
55 PARTQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED FOTHETERMINAL DISEAS$ OR CONDITION GIVEN IN PART 1(a) 
= i, De wthb a DAP. 
= CTCAC ELD AAG EL LA gi te <2) £ 
‘Sis 190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20/#UTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aS | CAUSES OF DEATH? a 
} YsC] = NOY 
iad 


21a. ACCIDENT WAS UNDERLYING _T 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter‘noture af injury in Part | or Part 2, Item 18} 
[CUO CONTRIBUTING FcAUSrOF DEATH HOUR A.M. = Manth_Doy—¥ear" —_—_—_—_—_—_ 
{If either, notify medical exominer) P.M, 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY i HOME, FARM, STREET, Peery) 2If, LOCATION Street or R.F.D. Na. City ar Town County Stote 
While (7) Nat while pps ot ——— 
lat work —_of-warl 


22a. 1 certify that (I) (this hospital) attended the deceased EE) LO fs, WO, to_kh [20 | 19859 that (1) (we) last 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 should be detached for use os the bi 


saw the deceased alive an. {2-24 197, and'that In (my) (our) opinion death accurred on the date And hour and from the 
causes stated above, (I) (we) (did) (did not) viewAhe bady after death. 


7b, SIGNATURE we bf ans = ie Ti. DATE SIGNED 

/ Lies a LA \2 ZEA CBr pagree pris. DJ _pirector O my. O f>7 22 /OS 
4 & PRYSICANS Caz % De. ADDRES < 
tis AeA © Loo, ms tne de Gace “LA 


730, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf ar/Tawn) (County) (State) 
Bie! Specify) 
ra. ne 969 nion Chane enietex Opna Harford Mad 
24, RINE! of WTA. € RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ie avy vas ms 
: 2 7C 9 ° Lf ? Behe 1 LA UN 4969 hones Yep 


should be filed with the Stote Dept. of Health 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF AEALIA 


Le 


Od Ce =) e 
Ta, WAS DECEASED EVER W US ARMED FORCES? Tab richie V7. san 3 hiiess Lo TS Ueenenesicd 
es, 1, ¥ unknown) | {ily qve war ar dates a service) / = trig 

———s Uh bY - Zo A cht heal, Not Od 


4 
APPROXIMATE INTERVAL 
BETWEFN ONSFT AND DEATH 


08454 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2720) O84 4i 
4 
CERTIFICATE OF DEATH 
Ne 1. fopar aen First Middle Lost 2a. DATE OF DEATH 2b. HOUR’ 
2S ‘ype ar print) = Month Day ‘epr = 
58 seorge A Mitchell June 30°" 1889 _|7:30n 
=TS 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In peo [__IF UNDER YEAR [IF UNDER 24 HRS. 
3s last, she lay) cry 
Se Male Negro _Sep. 20, 1881 YRS. ee eel 
aed 70. es ‘(State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B aaRRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
ge country) +a UJ 
38 Maryland USA WIDOWED [X} DIVORCED [— Harford Ma. 
EAS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in olig 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 =f /) give street address) = during mast of working life, even if retired.) INDUSTRY 
3s Ha de Grace itizens Nursing Home ease Sanit git Mini 
s e xe ay REIOTNE (Where deceosed lived, if institution: Residence befare |13:. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 
4) [admissian) STATE 13b. COUNTY YES N 

$ J? be LO | er? | Hayre—d a pseu Le volution—; 
3 / 14. FATHER'S NAME pa Middle 1S. MOTHE RS. ey NAME First “ % Wy 
2 co 
3 
2 
a. 
= 
S 
<= 


18. CAUSE OF DEATH (Enter anly one cause per linear (0), (b), and (¢).) 
PART I. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) 


ALA Y DUE TO, OR AS A ape, ON oF 
Conditians, if ony, which gove 


rise ta immediate cause (0), 


stating the underlying cause DUE 10 OR NSEQUENCE OF 
lost. agp ( IO A ee et Ah wae 


PART 2. OTHER SIGNIFICANT CONDITIONS pS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
2 
YES Oo No oO CAUSES OF DEATH 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2 1c, HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medicol exominer} PM. 19 

21d, INJURY OCCURRED] 27e. PLACE OF INJURY (41 HOME FARA TRE, FACTORY.) 71F, LOCATION Street or RED. Wo Gity or Town County State 

While [=] Nat while >] ‘OFFICE BUILDING, ETC. 

fat wark —_at wark. 

22a. | certify that (I) (this haspital) atignd d the secon 25" f 3] 9&7, ef Jo, 1929 , that (I) (we) last 
sow the deceased alive an and ot in (my) (aur) apinian a accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) a (did nat) view the bady aioli death. 


7b SIGNATUR f / an ne R- 72c, DATE SIGNED 
Wees« ITA SD Aras _bive PHYS BS pirecror os O] Cf 80/69 
srt 


permit. 
, remotion, or removol, ond in any_event,.\ 


gned by the attending physician and comple! 


urial-transit 


YA IS 


—_—< 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the bi 
d with the Stote Dept. of Heolth prior to burial 


et 


3 
= 
= 
3S 
4 
a 
@ 
es 
2 
$ 
S 
nS 
° 
oS 
73 
® 
= 
6 
= 
$ 
3S 
> 
ES 
= 
a) 
2 
w= 
= 
2 
= 
=] 
al 
> 
= 
x 
oO 
= 
a 
z 
rv] 
= 
a 
= 
= 
c=) 
= 
= 
= 
a 
mal 
c=) 
= 
=) 
i 


= 
ao 
= 
5 
ES 
2 
a 
2 
:y 
3S 
2 
= 
5 
8 
2 
& 
.=] 
2 
@ 
= 
> 
3 
3 
3 
= 
2 
2 
@ 
3 
2 
= 
© 
& 
Ss 
2 


TO FUNERAL DIRECTOR: After this certificate has been si 


as / Oa, de 0 nd 
52 = 2a ices, g 
SS \) [230. BURIAL, CREMATION, Bd. LOCATION (City or Tawn) (CaUPrY) i Joh ate) 
55 RESADVAL (Specity) y, Z,. 


A 


; 
a bee 


i ¢A 
RECD BY/REGISTRAR 2Sb. REGISTRARS SIGNATURE 


fClorvias Ques $ 


\ 


BIEL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificota b@@Xecyted within 24 hours after deoth. 


Page 4 moy be retoined by the hospital or ottending physicion. 


ysician and completely filled in + 
please remove carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


[4 
| 08455 CERTIFICATE OF DEATH 08448 
owe T. oe First Middle lost 2a, DATE OF DEATH FO a 

BLS Type or print) : Month Doy Year oe 
353° y AR MOFFIT I ; 9 22M 
3 hay 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
£8? Female Caucasian March 27, 1906 ist birthday) a oe eae Mi 

‘S To, BIRTHPLACE (toe or foreign [7b CIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | & COUNTY OF DEATH 

= West Virginia| U.S.A. woowenygy —_pwvoRCeD a 

= TO. CITY OR TOWN OF DEATH 11, NAME OF gee INSTITUTION (if not in hospitol | 120. USUAL OCCUPATION (Kind of work done |125, KIND OF BUSINESS OR 

= op . give street gddress) 3 during mast of warking life, even if retired.) INDUSTRY 

SAf| Bel Air Bo" Prospect Mill Read ousewife Home 


ae USUAL Rep (Where deceosed lived, if institution; Residence before }13c. CITY OR TOWN V3. INSIDE city LIMITS? [}3e. STREET AND NUMBER 
admission) STAI 13b. COUNTY 
es Harfprd Aberdeen | SO) "0M 8h2 Stepney Road 


| iC rATERS WANE Fist Middle Tost TS. MOTHER'S MAIDEN NAME First Middle Tos 
James Wilson, (D) Deliah Cogar (D) 


1a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address Bel Air, Md 
, . 
+ Q 


Tesmygemicoun) | meewewrew’ | 21)-2h-8423 | Kathleen Burnsa 2? Prospect N 
a! 


f 
1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (ff Retr oe ee aay al A A 
PART 5. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (a) Twa Wve We ls Aes 
B 


= 


ph 
en 
, crematian, or removal, ond in any event, 


th 


£ 4 Ww th4 2 
re ia, DUE TO, OR AS A CONSEQUENCE Of \} \ 

Conditions, if any, which gave evn PA J a$ Pan 

fise to immediote couse (0), (b) = 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 


y 9 
PART 2. OTHER SIGNWION cong SS CONTRIBUTING TO Ae NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
BDL 4 
<OUPE? well TY 


permit. 


[-tronsi 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERAPION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
2\z wo wo 
& [2lo. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Dorcontersutinc [) cause oF oeatw HOUR AM. Month Day Year 
S [Uf either, notify medical exominer) P.M. 19. 
= 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT NOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town Count Stote 
wi Oo Sa a) ; : 
fat work — _at work, 5 (Arco 
j i i i pded the deceasednfga e. @7 aae ig = N= 1971, that (1) (we) last 


After this certificate has been signed by the ottendin 


2 dec Hl 
i (Gid nal viggy the boty after death. 


S12 ae , 
ii y wid ee a A Bs = 2c. DATE SIGNED 
mid MW NA DEGREE PHYS. oirecror CO) pays. O 
", 


22d. PHYSICIAN'S ~~ 220, ADDRESS 
NAME (Type) Peter P. Rodman M.D. 8 Law 8tzest Aberdeen, Ma and 


BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) Grate) 
REMGMAY Sper) 8 June 69 Harford Memorial Gardens | Aberdeen, (Harford) Maryland 
24, FUNERAL DIRECTOR ADDRESS: 25a, RECD BY REGISTRAR 2Sb, REGISTRAR SgSIGNAFURE 5 
nary NS 169 | eee eae. 


Tarring Funeral Home, Aberdeen, Md. 21001 


— 


should be filed with the State Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR: 


72. 2beme PasmGil 5 MARYLAND STATE DEPARTMENT OF HEALTH 


i 


ez — 6 /23 /69 keke DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08449 
~ FOR STATE Jes fh MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. ip Rese First Middle lost 20. Date RASHES) Month Doy —Yeor = [2b. HOUR 
/ @ oF Print I 
veoe/s . MARGARET He MOOTRY DEATH MATEO] June 10 1969 ri 
= § 3. SEX 4, RACE S. DATE OF BIRTH 6 a Tie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
o/ A 4 Month Y 
zs = Female White | 9 20 1916 52 yes, | | June Bh) "19 69 nN 
a To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED RT]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
it 
F Ca eae we WIDOWED] —_ivorceD J Harford Md. 
=) 0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind af wark done 12. KIND OF BUSINESS OR 
ij N ; give street address} during mast of working life, even if retired.) INDUSTRY 
arrettsville bx. White sOffice-Jarrettsville D ousewife Home 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 7d WSIOE CATV UMTS? 1 13e, STREET AND NUMBER 
fh {oom he leware | Wp Coury ilmington | ys} s0—) |14 N. Pennewell Street 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Patrick M. Hogan Mary C. Callahan 


File poges | ond2 wif 


To, WAS DECASDEVER INS ARMED FORCES? T6b- SOCIAL SECURITY NO.) 17, INFORMANT ADDRESS 
Ce A LE hE Leonard Funeral Home Riverhead, N. Ye 
1B CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<)} BEIWTEN ONE AND DEATH 


This certificate should be executed within 24 hours ofte; 


< 
8 
td s a 
fe 2 = 
=o So 
fg 2 
= © 2 
pe Ee 
ag ae 
(ie 3 
‘ S, e PART I. DEATH WAS CAUSED BY: 4 , 
23 §% ape IMMEDIATE CAUSE (o)___ Rheumatic heart disease 
oes pee a] ‘ DUE TO, OR AS A CONSEQUENCE OF 
{h as 3 B Conditions, if ony, which gave (b) 
(‘256 §s tise to immediate cause (0), 
s 4 = = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=p 4S last. 7. STK... 
c 
oe Se —_ (d. = 
=> oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART |(a) 
oe uo 2 
LA Oo = 
S$ Bs © 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
me 8 fs] WAS, PERFORMED? ‘SE CO 
= oe 
23 25 & 210, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ee. 2 2 = PRIMARY [] OR CONTRIBUTING [_] HOUR A.M. 
Ss3ses & |_caust or Diath PM, 9 
Z2ot=Eas 3 [21d INURY OCCURRED” 7 21e. PLACE OF INJURY (At home, form, street, ZI LOCATION Street or RFD. No City or Tawn County Stote 
= <5 2, — Wine or aie foctory, office building, etc.) 
@m@oeosgs AT WORK AT WORK 
Feed a sre = . 3 . . oe 
3s s <5 g 3 22a. | certify that | took charge of the remains described abave, held an Autopsy [3x], Inspection [_], Inquiry [_], ond in my opinion 
S Sesoa death resulted from: Natural causes Accident |], Suicide [_], Homicide Undetermined manner 
es ea ‘ b 
@ ge = on CHEE maDicaL examiner 
Zs 
= =e ae Jf SIGNATUR mp. ASSISTANT MEDICAL EXAMINER Gz] 2b. rect /69 
ao2°5 = DEPUTY MEDICAL EXAMINER [_] 
assoc EXAMINER) ld b 
B= ess NAME (Iype) Rona N. Kornblum,M.D. ADDRESS(Street, city, town, or county} 
offuokt 230, 
= 4 


—ss 
230, BURIAL, CREMATION, ‘2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (State} 
REMOVAL (Specify) ; 
Br a 616 ohn! erhead, N 
24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR 2Sb, he SIGNATURE 
wa Ae (9) , Me Cully 130 E. Fort Ave lpnJdUN 16 1969) 9% allay Sledge = 


YS D 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death 
Poge 4 may be retained by the hospital or attending physician. 


eI 


MARTLAND STATE DEPARTMENT OF HEALTH 


] ai DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8 4 5 i} 
08457 CERTIFICATE OF DEATH 
“NN ]. DECEASED-NAME First lost 2o. DATE OF DEATH ; 2b. HOUR_ 
ae Mont! De _ 
5 ont oy Was, 5 : ry 


T) int} 
(Type or print) MAR eRe 


‘ 
A Breck take a 
3. SEK 4. RAC S. DATE OF BIRTH 6, AGE (In yeors TE UNDER 24 HRS. 
. last by MONTHS ‘DAYS HOURS MIN 
Pcie Lagi e: 2 October 1891 | PP 5) ™m] 


t, within 72 hours after death. 


° 
2 aes (ote ot ae 7b. a OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
= 2 rain, Minn S.A. WIDOWED DIVORCED it f- if Fo R Md, 
> B! & ; 
2s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Te : gjye streat oddress) during pes of working life, even if retired.) | INDUSTRY 
2s C Cli vee de Jvc ¢ HARFOR) Meet! Haso. ousewife 
Sse ee aa ee es (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN —// | 134. wsvoe city LMiTS?[13e. STREET AND NUMBER 
a7 so lodmission) STATE 
gg3/) —-HARPaed | Ahecdee n | SEK WO | ( 5 
obs 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
eee 
Dey, Joseph Roll Bertha Roll 

od _——_—$—$— 

Be Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a Yes, no, onunknown) | (if yes are war or dotes of service) 

ES ‘No none O'Brech Aberdeen, Marylan £ 001 
See 18. CAUSE OF DEATH (Enter only one couse per lind for (0), (b), ond (0) i BETWEEN ONSET AND LA 
$2 PART 1. DEATH WAS CAUSED BY. ; Z, 
3¢ 3 ie a IMMEDIATE CAUSE (0) __/ VEO (pA zA0 Ang, ue 
Sess of a DUE TO, Of Ap » Gonscouence OF te re , 
a5 Conditions, if ony, which gove | 4 y y ave i v, J 
a y iS tise to immediote couse (0), (Se Le As z L u £ 
Bee stoting the underlying couse DUE TO, OR ASA sap 5 TS aad D Cuzce 
oes last. oe} 0) VY ve Sb i és 
ees = Ns =e 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART fo 
“a2 ——— sesh sf 
coo 
a zs 
Be © ]]90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 5 
ges aa 2 SE) Nol CAUSES OF DEATH? 
~ge0c [5 
Soe o & [ilo. ACCIDENT WAS UNDERLYING —]7ib, TIME OF NUURY 2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ez = FLOR contRiButinc [cause of OATH HOUR AM. Month Doy Yeor 
eusS © [if either, notify medicol exominer) PM. 19 
s2c = 2d INIURY OCCURRED] 2e, PLACE OF INJURY (ATONE FRR SEE. TACTOR?.)/ PIE LOCATION Sweet or RFD. Wo. City oF Town County Stote 
woo ile Not while , AC 
or lat work ot work Oo 

Bes 5 5 = 
Sos 22a. | certify that (|) (this haspital) attended the deceased fram e—2: 909% ,to_6- 27 19 , that (I) (we) last 
Real y ao E 1 : a 
50 saw the deceased alive an. s 19_£4, and that in (my) (aur) opinion death accurred an the date and haur and fram the 
e3= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
est ATUR c IGN! 
aie | mete Cy D ATTENDING wo SME Eee 3 4 
SOR / Da : On44 tf4. _vecret pays. ——(T_irtctor PHYS. 

32 < 
2e 228. PHYSICIAN'S 2e. ADDRESS . 

a - 
= 3 NANETTPIDY A YATE U, MONAKIL- MiP, | Zi: UnvonAre, avre dGrece gs 
Sze BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
ope REHONY (Seacti).s a9] 28 J 69 Mi t 

Poe . (5 s " x 
= i A 92 oo So. RECD BY Ge = oe Sine . 

va AS 1 Lh i rood y TarrirfPiineral, Home SaUN 3 ‘a 
baa = LIU, ULe Corie fA Aberdeen and 2101 0A 0 1969, _¥ onlay Yotge. 


Soy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


24 a after death. 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


funeral 


fs 


G 


physician ond completey filled in; 


ig 
transit permit. Then please remave cor 


, cremation, ar remaval, and in an 


jgned by the attendin 


> 


3 
> 
aa) 
He 
He 
a 
=. 
= 
o 
= 


After this certificate has been si 


e 3 should be detached for use as the b 


TO FUNERAL DIRECTOR 
directar, pa 


and 2 
death. 


ayant 


shauld be fied with the State Dept. a 


< 
3 
> 
a 


45M - 


4 
6 


im MARTLAND STATE DEPARIMENT OF HEALTH 
08458 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08451 


lost 20. DATE OF DEATH 2b, HOUR 


Patterson Fo we Moh ae Mrveegios | so» 
5. DATE OF BIRTH 6. AGE (In Het 1 UNDER 24 HRS. 
say) 


tong 3g) HOURS | _MIN 
8-888 tel es ted 
9. COUNTY OF aa 


7b. CITIZEN OF WHAT COUNTRY? ial] NEVER MARRIED [7] 
Harford Nd. 


USA WIDOWED [7] DIVORCED 
11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
dering mast af working Jife, even if,retired.) INDUSTRY 
ne iyi" iigineer 
13d. INSIDE CITY LIMES? | 13e, STREET AND NUMBER 


give street oder 
Citizens Nursing Ho 
YES 


1, DECEASED-NAME 
(Type ar print) 


To. BIRTHPLACE (Stote or foreign 
country) 


10. CITY GR TOWN OF DEATH 


Havre de Grace 
130, USUAL RESIDENCE (Where deceased live 
jodmission) STATE 


if institution: Residence before |13c. CITY OR TOWN 
y COUNTY 


TA. FATHER'S NAME First Middle lost TS. MOTHERS AIDEN NAME Fist Middle Tost 
vi Patterson Caroline Jackson 
pense aD 
To, WAS DECEASED EVER WN US. ARMED FORCES? T16. SOCIAL SECURITY HO. 7. TFORMANT 4 Aides 
eee ' : re . x , 
be ee Pg eet icy 20903 |4i2a, Sena ti, Fattenson, beruville, lid, 
YTB CAUSE OF DEATH (Enter only one couse per Winey i (b}, ond (c}) Sat ad ay 
PART I. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (a) MAUnvaaad 
SEFBXK DUE TO, OR AS A,CONSFOUENCE OF , 
Conditions, if any, which gave p D >< 
tise ta immediate cause {a), (b}, mon ae = - : 
stating the underlying cause DUE TO, OR AS A IT c 7 
i Sere () [GUUS he 
PART 2. OTHER SIGN ie. DITIONS COXDRIBUTING TO DEATH BuYAoT RELATED 10.4 TERMINAL DISEASE ORCONOITION GIVEN IN PART Yo) 
t | Farle Gare [21 ao 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


1? 
eo No BY CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part t ar Part 2, Item 1B.) 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 
[POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. 0 


JURY OCCURRED | 2le. PLACE OF INJURY fet HOME, FARM, STREET, Eery:) 214 LOCATION Street or R.F.D. No. City oF Town County State 
N OFFICE BUILDING, ETC 


MEDICAL CERTIFICATION 


at work 

22a. | certify thot (I) (this hospital) ottended the deceased fram Pik) , to. 19. , that (I) (we) last 
saw the deceased olive an_______________]9___, and that in (my} (aur} apinian death occurred on the date and hour and from the 
couses stated obove, (I) (we) (did) (did not) view the bady 0} ofter deoth. 


ate ic nae fra X. V2. oeoret pins ET bintcror CD pins ol afoot 
7H. PHYSICIAN’ z oan 
fmm re U MOMACIL, MID» [SD Lye ue loveh lace [id - 


BURIAL, CREMATION, oe DATE ie ot hi CEMETERY enetony Ey LOCATION (City, of Town) (Count 
¥ ee by (9pecify) gune 26, 19 0) Fennel ie Ce ee 


ERAL DIREQ) OR o ae Done — RECD BY REGISTRAR 2 hed SIGNATURE 
Pe ‘i cl : L } & 969 | Peionlsy es oe 


MARYLAND STATE DEPARTMENT UF REALTA 
puteops y 
wp 


] B® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08452 
Be Pexrecuen 08659 CERTIFICATE OF DEATH 
7 : z i i Lost 2a. DATE OF DEATH 2%. HOU 
‘ies T. DECEASED-NAME First Middle as Hs 
x e 3 ) (Type ar print) OLA © _ PERRY June = Month 06 DavGQ Year sue 
n= 
5 3, SEX 4, RACE S. DATE OF BIRTH 6, AGE {ln ts [_ifunoe i véak Tir UNDER 24 is 
s Female Caucasion SePr SE ves, aaa a 3) 
Bue 
s ee 7a, BIRTHPLACE (Stte ot foreign [7b CITIZEN OF WHAT COUNTRY? B apeieo PE] NEVER MARRIED 9. COUNTY OF DEATH 
Hy Gye a eae Usk WIDOWED oor C] | HARF@RD Md, 
pee 2 10. CITY OR TOWN 6M DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120. USUAL OcCUPATION (Kind of work = 12 KIND OF BUSINESS OR 
= A aS at i id during mpst af warking life, even if retire 
= 5557 5| apc GSE Army Hospital BUSOU ee Home 
$s = » | 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INsiD? ciTY uMITS? 1 13e, STREET AND NUMBER 
eee ane jan) STAT 3b. COUNTY = 
S Bed /dypmsor) SH varviand| ON Harford |Aberdeen _| ‘SER 10 39 Royal Terrace 
2 5 a 
oy fag =) [RATHER NAME Fist Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ce / * 
a Sse CORGE K OMPTON| [TALS Brumfield | 
2 fe Téo, WAS DECEASED EVER IN U.S, ARMED FORCES? T6b, SOCIAL SECUBATY NO. 17, INFORMANT y, Address , Ph ee, AR. 
s bo ty beg Yes, nq,ar unkown) — | lf yes give war or dates of service) fs Z y * Owes Sa eeH 
2 3% Are 24, 6-03-3894 LYOWAC Dp C. ferr Keye FINE 
5 a PPROXIMATE INTERVAL 
& oe = 1B. CAUSE OF DEATH (Enter anly ane cause per line farfp), (b), and (c}.) 3 AFA page| _wIWieN ONSET AND DEATH 
ae SED BY: 
ie is eS pout ani CAUSE (0) LOT a CLOGS TAPE. — 02) wt $LEEPESD 
. oes (Ors DUE TO, OR AS A CONSEQUENCE OF POM OD APL POSES AGI EP FFE UL 5 
2 Ss pt 
5252 | (SSRN) Mean Aner rcmmess. VOCE Rev 
aS Ss 52 stating the underlying cause| DUE TO, OR AS A CONSEQUENCE eas FULEILIIE FL er FEL Se 
ei aes ae () LOE EF La ATT thd 
=¢ 2 hens! 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
aBB a 
2322 |sLeveryve, LEP7Zz APEC DISEIS e 
53 375 © [isc DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED Dg-AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S435 s CAUSES OF DEATH? 
258,52 = Yt No ' 
eo ets 5 
= 5273 & [Plo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B) 
<5 Sr = | Lor contriputinc [) cause oF Death HOUR ian Month Day Year 
VeEos & [lf either, natify medical examiner) MM. 19 
a 38 - = [2id, INJURY OCCURRED | 2le. PLACE OF INJURY (ALHOME Ta SRE, FACTORC)/ ZTE LOCATION Street or REED. No. City or Town County State 
z= .se2 While = Not wile OFFICE BUILDING, ETC. 
@eeego 
£=Za lat work —_at wark. _ 
25 a 3s 22a. | certify that (|) (this haspital) attended the deceased from {LL WEA, to ee Yeoses., 19 27, that (!) (we) last 
Ss aaa saw the deceased alive an Li E 197_, and that in (nfy) {aur) apinian death accyffed an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did{did nat) view the bady after death. 
‘3 a= 2 
<3 es eee .. y veceee AMENDING MD cy SARE ogg Me 7, ee oe 
SokWo Lon tA PHYS. DIRECTOR HYS. eta 
aeoee 24 scars De. ADDRESS 
Eps *s NAME (Type) i osp. Aber, Prov. Gd. Md. 
eee ohn D. Har D ir 5 
sot ———— ee, 
3 3 5 oe 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ae if . , ey MOT 
etee" BLS 1 July 1969 | Arlington Nationa Virginia 


Ft Myer 
24. FUYERAL DIRECTOR T a Yee 2b. BEgsTRARs GNA RE 
arring Funeral Home y ovlas 
aan 8 PULZITP 20 ZL A) Abertieer, . Md Con aN 3 0 4963 xe 


pee 


MARTLAND S1AIC DEPARIMENT Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 08460 CERTIFICATE OF DEATH 08453 


< Baie iL DECEASEO NAME First Middle lost 2a. DATE OF DEATH ; * tbo 
3 EES (yee er pent) FLORENCE GECELIA PRESTON June 19,°" 189 |nooh 
5 Cats 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in years UF UNDER 24 HRS, 
EN 2/3 ?o. Baile (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] _| 9: COUNTY OF DEATH 
= SiS Maryland U.S.A. wiooweo —_ivorceo [1] Harford Md. 
© #88 Tas os ne. INSTITUTION (If nat in hospital Fs SUL OCCURATION fant of uate -_ 2b ra OF BUSINESS OR 
5 5/ \|Havre de Grace, g Route #2 uring most of working fp, oven | retired.) Howe 

130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY umTS?—-|13@, STREET AND NUMBER 

émision) STA aang |! ON anford avre de Grd *og@ Route #2, 

14, FATHER'S NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

Samuel Grice, (D) Sarah Preston D 
0. 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? ]16b.SOCIAL SECURITY NO. ]17. INFORMANT adress 
egrets [ere None Mrs. R. Lee Maller, Havre de Grace, Md 
: : 5 


1B. CAUSE OF DEATH (Enter only one cause per liesfor (a), (b), apd y(c).) x 
PART |. DEATH WAS CAUSED BY: rc 

* IMMEDIATE CAUSE (a) x 

f DUE TO, OR AS A CON QUEYCE OF 0) 
Conditions, if any, which gave 
tise ta immediate cause (a}, : 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
‘sly (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No oo CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 

[TJOR CONTRIBUTING [-] CAUSE OF OEATH HOUR AM. Month Day Yeor 

(if either, notify medicol exominer} M. 9 

id, INJURY OCCURRED] 2te. PLACE OF INJURY (AT NOME. FARM STREET, FACTOR.) 214. LOCATION Steet ar RD. No. City ar Town County State 

While [Not while ‘OFFICE BUILDING, ETC. 

fat work —_at work S 

220. | certify thol{(}) this haspital) attended the deceased fram A =A 77 19  to_tp == 72 19L27 | that (I) (we) last 
saw the decedseq alive on G1 O—60 19, énd iit in (myf{our) opipfan deoth occurred on the date ond hour and from the 

couses stated abave, (I) (we) {did} (did not) viewkhe body after death. 


m7 \ 
TONY apni WO see MERONG 


tronsit permit. Then please remave 


led with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, 


igned by the attending physician and 


The law requires that the death certificate be exec 


| or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 
MED. oO STAFF 
DIRECTOR PHYS. 


je 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the ho 


s= [ 22d, PHYSICTA sagt : 2e. ADDRESS 

=2 NAME (Type) A.L. Lewis, M.D. 214 N. Union Ave., Havre de Grace, Md. 
ov = 
33 

ied 


F730. BURIAL CREMATION, | 230. DATE ——=~=~=~=~«&~ Be. NAME OF CEMETERY OR CREMATORY =| Zd. LOCATION (City or Town) (County) (Store) 

ReARAGe) —f June 69 Bakers Cemete Aberdeen, (Harford Go.) Md. 

ve ais tue) | 2 FUNERAL DIRECTOR oer é apres Wa, RECD BY REGISTRAR | 25b, [oe Ree 
5 o Q 

somnev.v68 f Tarring Funeral Home, Aberdeen,” Md. 21001. oatgl 6 196 


MARYLAND STATE DEPARTMENT OF HEALTH 


72 ] , DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—— 
08461 CERTIFICATE OF DEATH cies 
se ve T. apap 2a, DATE OF DEATH 25, HOUR 
Ss S25 ‘ype ar print} 
m2 ES Ller. 6%Sn 
73 5. DATE OF BIRTH 6 AGE (in years eT wore 1s 
2 lost hugh ORF 7 
bar om ak 2 VW L BH fT] 
oz 3 To, BIRTHPLACE (State or foreign | 7b. CITIZEDLOF WHAT COUNTRY? 9. COUNTY OF DEATH 
ee: Pye were ae fh 
= 38 : : LLP 4 4) fi é Md. 
re gs TG, (YY OR TOWN OF DEATH 79 Tat 2, USUAL OCCUPATION (Kind of wok 125, KIND OF BUSINES OB 
2 =/ / give street address) uring mas; lagite, even i re INDUSTRY 
= So AVKE-e- OFA CL OM Map aplal ios) fal HOUSE wy EE 
4 E S J Bie Sete | 134, INSIDE CITY LiNtTs? 1139. STREET AND NUMBER 
N 
Soe b / pia -__| 4 MME 7 80 ox Z o/s 
x 14, FATHER'S NAME First Middle Y, Hy ROA By AA Z Niddle 
2 ot KA AIG Yt CACKLE LC ot AF Mast E Z : 
2 Too, WAS DECEASED EVER'IN US. ARMED FORCES? "~ “[léb. SOCIAL SECURITY NO. *_ 117. INFORMANT = Address 
S ; tga few Uae 4 
2 emaggiconn) [Meee lees - 16-3159 MARGORIEC SCHARF = RISE SUN, MO 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per Jine for (a), (b), and (c).) se 
PART I. DEATH WAS CAUSED BY: twee Qa f 
9 IMMEDIATE CAUSE (a) == 
4 a DUE TO, OR ASA CONSEQMENCE OF i 
Conditians, if ony, which gave Re Oe ee ie or C psec’. 


rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ks @ 


tronsit permit. Then pleose remo’ 
cremotion, or remavol, ond in ony event 


ah 


4 
of 


igned by the attending physician and comy 


The law requires thot the death certi 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Groomers oat) 2If LOCATION Street or R.F.O. No. City or Town County Stote 


While oO Not while 
jot work —_ot work 
22a. | certify that (I) (this haspital) attended the deceased {yo) eat . EE, toe alg, ; that (1) (we) last 
saw the deceased alive an. 1927 ond that in (my) (our) opinian deoth accurred on the dote and hour ond from the 

fy couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 


YF 0) 
A ATTENDING 0. STAFF 


AY 
22d. PHYSICIAN'S 22e. ADDRESS 


SS = PART 2. OTHERATGNIFICANT CONDITIONS CONTRIBUTI TH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Mo) 
A S 2 DW rns i 
3 ra & ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b_JE-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = 3 ‘AUSES OF DEATH? 
Beef |= Ys] Noy 
a 2 & [2lo, ACCIDENT WAS UNDERLYING —[2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
73 SS { CpoR CONTRIBUTING [CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
Ps & [lif either, natity medical examiner) P.M. 
e = 
& 
2 
re 
s 
= 


2c. DATE SIGNED 


ALISA 


Poge 4 may be retained by the hospital or attending physicion. 
director, page 3 should be detached for use as the bu 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


NAME (Type) r 
fe. BURIAL REMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Tawn) (County) (State} 


24 FUNERAL DIRECTOR EAGLE APL 34 Cte ‘ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


su) | RALPH OM, KREEG, RIS/we Sow, Md |, veel, 


rae 


cyted, within 24 haurs after 


io 


LOO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the haspital or attending physician. 


=< TO FUNERAL DIRECTOR: After this certificate has been si 


- 
y 
x 


. 


he 


les | 
rs after death. 
, 


ely filled in by the fu 


ban paper, 
t, within 72h 


™ 


ician and co 
lease remave car 
, cremation, ar remaval, and in any even 
~ Q = 


y the attending phys 


-transit permit. Then pl 


igned b 
urial 


i 
~~ 


directar, page 3 should be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


= 


ash 


> 


MEDICAL CERTIFICATION 


MARTLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08455 
« 


08462 CERTIFICATE OF DEATH 
1. ete First Last 20. DATE OF Es ‘ 2b. HQUR 
lype ar print] - t jont Day Yeor io 
Vib AM Riv habeas ne 2 b oO AM 
3. SEX S. DATE OF BIRTH 6 AGE (In yeors [__(F UNOER | YEAR Ye UNDER 24 HRS 
int Das] FG IN 
eee 6 March 1905 am fell lal 
To. BIRTHPLACE (Stote ar fareign 8. 9. CQUNTY OF DEATH 
/ country) ( a MARRIED QEENever MARRIED al 
Tiebe WIDOWED DIVORCED Ago x Md. 
10. ¢1TY OR TOWN OF DEATH 20. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ring most af working ji retired.) | INDUSTRY. 
ITAVRE oe, LokAce 2 Fe fem / E Farme i Farm 
Ba et Soot (Where deceased lived, if institution; Resid 13c. CITY OR TOWN 13d. INSIDE city Limits? [13e, STREET AND NUMBER 
lodmissian; ATE 
é echuifl | SO og ILD Box G25 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Moddle Lost 
Rohert C, Richardson (D) Florence Wechter (D) 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ]17. INFORMANT A a 
se aT NS aes eae a DeBe TOO Robert Wayne Richardson, Thurchville, Md, 


~ APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), SmdA £>, WY BTWIEN ony NO. EAT 
PART |. DEATH WAS CAUSED BY: OL 4 “he « 


— IMMEDIATE CAUSE (0) 


i = DUE TO, OR AS A CONSPRCENEDP f, 
Conditians, if ony, which gove ) 5 4 QA 


tise to immediote couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


fast a) 
PART 2. OTHER SIGNIFICANT CONDFHENS CONTRIBUTING TO DEATH BUT NOT RELAFED,YO THE TERMAtAT~BISPRSE OR CONDITION GIVEN IN PART io) 
Z o a ie, oe a S 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIOWWAS PERFORMED (20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 
Plore— YES No 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18} 
(CIOR CONTRIBUTING (=) CAUSE OE DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol exominer} P.M. 19 
2d. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, Bane) 214. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
While — Not wi ‘OFFICE BUILOING, ETC, 


lot work —_ ot work wy 

22a. | certify that (|) (this hospitol) attended the deceased from EY f7,\927 to Sone 22, 19_GF , thot (1) (we) lost 
saw the deceased alive on. hy A 1967, and thavin (myY(our) opinfon deoth occurred on the dote ond hour and from the 

sages stated above, (I) (we) (did}{did not) view the body ofter death. 


b Wy Teg loey 2c. DATE SIGNED 
CF Keg). Hkh 00 i ion Oo of 
22d. PHYSICIAN'S 22e, ADDR 
[tintin (Charles Poley Je. |" "Hwee de Grace, al. 


fe “Ss 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMQYAL Soret) , June 69 okesbury Memorial Cemete Abingdon, Maryland 


a Se est” EE Saat 


FOR STATE 
HEALTH DEPT. 


ee. delay is 


Q\with farm PM3. Page 


ive Pages |, 2, and 3 ta 


Item 


EFF 


This certificate should be executed within 24 haurs after death 


Heolth prior ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's Offi 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


necessary, please execute the certificate, writing the ward “pending’ 


TO eeu Bice: EXAMINER: 


oak MARTLAND oTAIE VUEFARIMENT OF HEALin 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08456 
if (ype er ny First Middle Lost 2o. par soe Month Doy  Yeor |b. HOUR 
a EDITH I. SHULER cba attD C] June 26 1969 M 


RACE 5. DATE OF BIRTH 6 AGE ie rs 2c. DATE PRONOUNCED DEAD 2d. tour 
Sept. 23,1927| ff] [| tifa, oy UE mo O/ Ui24, 
7b. CITIZEN OF WHAT COUNTRY? 8. — MARRIED JPNEVER MARRIED [_] | 9. COUNTY OF DEATH 


U.S.A. WIDOWED (] DIVORCED [7] 


Harford Md, 


10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 120, USUAL OCCUPATION (Kind af wark dane |b. KIND OF BUSINESS OR 
give.street address) : * during most of working life, even if retired.) | INDUSTRY, 
Havre de Grace HSr#ord Memorial Hospita Jaitre estaurants 
, |) 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c, CITY OR TOWN V3a, INSIDE CTY UMTS? --[1e, STREET AND NUMBER 
| admission) STATEM az] anig| 3b: COUNTY Hanford Aberdeen | ‘sxx Box 135 
| 14, FATHER’S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
Elmer Lee Eller (0) Virgie Ellen Bauguess (D 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? ob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, nggpgunknown) | (ys ge wat o dates of serve) Carl Shuler, Box 135, Aberdeen, Md. 21001 
18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) Q TWEE ONSET 10 DEKH 
PART |. DEATH WAS CAUSED BY. y) S a 
2190 IMMEDIATE CAUSE (a) Ait lt jola Lew ALE 
5 sf 7, DUE TO, OR AS A CONSEQHENCE OF 
Canditions, if any, which gave 
rise to immediate cause (a}, (b), 
aavingytiewaniter(yingeeruse DUE TO, OR AS A CONSEQUENCE OF 
Ze td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART K(a) 
z 
= 1190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION : 20. AUTOPSY? 
2 WAS PERFORMED? sO) wom 
5 
& lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 2c HOW INJURY OCCURRED (Enter notye of nigey FROG} ar Part 2, Nem 1B.) 
= | PRIMARY32Z) OR CONTRIBUTING [7] HOUR fom Cc a e 
5 |_ cause oF DEATH on e~ 26:6 Auto A Ce « 
% [Tid INJURY OCCURRED | Zie, PLACE OF INJURY (At home, form, street, TIELOCATION “Street or RFD. No. Gity or Town County State 
- wits NOT WHE! factory, office building, pt.) i f 
us tine I've U.S. Ree gL 5. Rte. #1 Darlington, Harford Maryland 
a3 22a. | certify that | toak charge af the remains described abave, held.an Autopsy [_], Inspection KX, Inquiry [KJ], and in my opinian 
death resulted from: Natural causes [[], Accident [RK Suicide (1. Homicide (J) Undetermined manner (_] 
C 6 CHIEF MEDICAL EXAMINER = ([] 
srowature mp, ASSISTANT MEDICAL EXAMINER (] Crs stone) 
Raters DEPUTY MEDICAL EXAMINER JO "276 
7 NAME (Type) Gerald C. Palmer M.D. ADDRESS( Street, city, town, of county) Bel Air, Mary 
230, BURIAL, CREMATION, 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


‘24, FUNERATASR RR e ADDRESS oa. RECD BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
PLE, Coal, Ke. 


7 fChiorbag ash 


‘ Bury Hy 30 June 69 Harford Memorial Gardens| Aberdeen, Harford Co. Md. 


_Tarring Funeral Home, Aberdeen, Md. 21001 odUL 8 49 


W/OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


sek MARTLAND STATE DEPARTMENT OF HEALTH 
] 08464 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08457 


CERTIFICATE ad DEATH 


Ae 1. ae mf First Middle ei DATE, OF DEATH 2b. ye, 
Bees Type or print} &), perth Doy 
B53 fle f ae 
os. 3. SEX 4, RACE ay S. DATE OF BIRTH "Tea {in Li [_ tuner Vine [iF ce 7s 
. t_birtt Ow 
ai Te ilrovtwe (Soe, eee 
Bo 3/ 7o. BIRTHPLACE (Stote or foreign Tb. es a WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
ue Ree { 9 MARRIEDCOENEVER MARRIED [_] Harford 
ne Ky. wiDoweD [>] _ DIVORCED arfo: Md. 
= 26 Tr NAME OF Ce Reon not in hospital 120. USUAL OCCUPATION (Kind of work ae 12b. KIND OF BUSINESS OR 


10. CITY OR TOWN Of DEATH 
SE 


130. USUAL RESIDENCE Museen seal Tived, if institution” 
odmission) STATE 13b. COUNTY 


{cur agect of Heras warts nif retice ae » | eceovt. Ret 


Lt 
(ees fms a STREET =a 


it, wit! 


ited within 24 hours after death. 
"a 


OR aE TOWN 


acy | SK) x0 ZeTen  S7~ 


fd 7 
14. FATHER'S NAME” First Middle lost 7 71S. MOTHER'S MAIDEN NAME First Middle lost 
Emmett -- Siler Cordelia -- Lambert 


Yoo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17, INFORMANT Address 


~poe 
© 
ay 
a) 


, and in any even 


permit. Then please remove corbon 


— no, or unknown (It yes give war or dates of service) pf 
8 es Wal] 220-20-7%0 | Paul Ey Siler, 9 Porter Drive, Abingdon 
iS 18. CAUSE OF DEATH (Enter only one couse per line U = bei 
< PART |. DEATH WAS CAUSED BY: 
S IMMEDIATE CAUSE (0) 
Ulog DUE TO, OB AS A CONSEQUENCE 
Conditions, if dry, which gove 


tise to immediote couse (0), (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


best 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH eSRTaTNE WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves NO 4 CAUSES OF DEATH? pee - 


210. Kee DENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Tinier noture of injury in Port 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING ul HOUR ae Month_Dey—tea 


(If either, notify medieatexominer) “—_— 


7d. IURY OCCURRED | 7le. PLACE OF wa AI OME Fa TAT, mr} Zit LOCATION Street or RFD. No. City or Town County Store 
While [7 Not whilep 7h : 
lot work’ wT work ¢; 


220. | certify that (I) (this haspiter) traf Ahe-+ teed from a Re to, oY, 3 Ya MAYS G7 ST , that (I) (we) last 
saw the deceased alive anka/ & (7 and thot in (my) (aur) opi on deckiaccurf hd on the date And hour and from the 


causes stated above, (I) A Pe ABN bay after death. 
{TENDING MED. TAR 
/ KA AEE OLf22) ae DIRECTOR es ol" efi/ep 
ht qf 


2e. mane 
Ff "et ae el ae el Yaure Be Fyn : 


“BURIAL CREMATION, | ba greed Ec NAME OF CEMETERY OR CREMATORY TY 28a. LOCATION (ay (City by Town) (County) (Stote) 


abet Ba 


ne eee epee 9] Be A Memoria 
24. FUNERAL DIRECTOR ADDRESS So "RECO BY REGISTRAR ISTRAR'S SIGNAL 
een Howard K. MeComas & Son, Abingdon, Md. ndUN 5 1969 * ie nce. 


, cremation, 


quires thot the death certificote be exe 
gned by the ottending physicion ond 


Page 4 may be retained by the hospitol or attending physicion. 
urial-tronsit 


should be filed with the State Dept. of Health prior to burial 


KS 


MEDICAL CERTIFICATION 


After this certificate hos been si 


director, poge 3 should be detoched for use as the b 


TO FUNERAL DIRECTOR 


= 


extiticotp be executed within 24 hours after death. 


YY b 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deat « 


es 1 ond 2 
fter death. 


i) 


= 


y the funeral 


fcian ond completely filled j 
lease remove corban po 


din 


, cremotion, or removal, and in ony event, within 


/ 


10. ia OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120, USUAL OCCUPATION {Kind of work done 
NO Bel Air ses La Spri g Ave. during mB Blige te et retired) 


— 


MARTLAND STAIC DEPARTMENT OF REALIGN 


; 65 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 45 
08465 CERTIFICATE OF DEATH 8 
1, DECEASED: NAME First Middle lost 2o. DATE OF DEATH 2. HOUR 
(Type or print} Marguerite Theresa Stephens Iu 741969" _ 69°" ps 30F: 
3. SEX 4. RACE S. DATE OF BIRTH a AGE (i) jeors — |_IFUNOERTVEAR | 1F UNDER 24 HRS, 
la ans | BATS im 
Female White April 25, 1893 10 
To. BIRTHPLACE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED (SE NEVER MARRIEOL] | % COUNTY OF DEATH 
“ ite yland U.S.A. wivowep (}___ DIVORCED [[] Harford Co. Md. 


Ve fe BUSINESS OR 
Howémaker 


iB USUAL ‘Tl (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d INSIDE CITY UMITS? —|'13e. STREET AND NUMBER 
lodmission) STAI 13b. COUNTY 
"Maryland Harford [Bel Air | “S@ "°C | 539 Rock Spring Ave. 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
William Wiadson Hever Catherine Rebecca Stiegler 


Tho. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b,SOCIAL SECURITY NO. 17. INFORMANT ( Hus Band )O3G.. 55 


({Fyes give war or dates of service ‘ “4 "Rock S 
Yes, nog goknovn} Wrsgvewarorammlio) 515 co 1907 r, Charles T, Stephens boy Air, Md. 2 xe 


‘APPROXIMATE INTERVAL 
GETWEEN ONSET ANO DEATH 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 


Fy ey it (9 LED GEE TP ipa 


* 7 a DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove pee DUIWEED PAFERIO-SCKEROSIS 


fise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 


ia G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED fr AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


= 

3 

S cae CAUSES OF DEATH? 

= . yes NO 

& 

SS [2l0. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 1B.) 

= | Dor conteisutinc (7) cause oF DEATH HOUR A.M. Month Doy Yeor 

5 (if either, notify medicol exominer) P.M. 9 

=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, bl) 21f. LOCATION Street or R.F.D. No. City or Town County Stots 
While OFFICE BUILDING, ETC. 


jat work, 


22a. | certify that (I) (this haspital) alge the a atl , ta tye \9GF7 _, that (1) Gwe) lost 
saw the deceased alive an. and that in (my) (oer) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-rot) view Tel oe fter death. 


Tb, SIGNATURE oO 7. QATE SIGNG 
ATTENDING yy MD. STAFF 
WEL 2h OE DEGREE pHys Fr) gg, 01 ite June 8, 1 1969 


director, poge 3 should be detached for use as the buriol-tronsit permit. Then pl 
hould be filed with the Stote Dept. of Heolth prior to buri 


33 

Ae 
Tn S 
el 


Poge 4 moy be retoined by the hospitol or attending physicion 
< TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


22d. PHYSICIAN'S 22e. ADDRESS VU 
NaME(iyee) «Hy Proctor Sidwell, M.D. hot Franklin St., Bel Air, Md. 21014 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
BuRvar — LJune 10, 1969| Bel Air Menor) Gardens Bel Air, Harf, Co,, Ma 9 


ean DIRE! 44 Broadax 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


weer Allien Foster Boa Air ay ea att, oN 1.0 1969] #-Howlig Yeewtge, 


FOR STATE 
HEALTH DEPT. 
= ’ 
Say 
ms: 2 lgt 
si £ } 

g 


xecuted within 24 hours ofter seo deloy is 


necessory, pleose execute the certificote, writing the ward ‘pendin 


atl 


: This certificate should be e 


TO peru Db icat EXAMINER 


i 


the funerol director. Poge 4 should be forworded to the Chief Medical Examiner's Office, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File poges | ond2 


VR ATSME [5} 
10M REV. 1/68 


— 


MARYLAND STATE DEPARIMEN) OF REALTO 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8 4 59 
08466 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 


|. DECEASED-NAME First yt Lost 20 HAG KNOWN Month Day Year |2b. HOUR 


{Type or Pint) RANCE SUDDERTH OO tte hos OB 2400 OSI. Win 


5. DATE OF BIRTH peat 2c. DATE PRONOUNCED DEAD 2d Hoge 
las al ‘Month De y EB 
Mate | White | 3-27-69 ee i eld ee 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [XIX] 9. COUNTY OF DEATH 
cont) Mar¢land U.S.A. wiDowED [[] DIVORCED HARFORD Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 


give street address) during mo: arking life, even if retired. ee 
Havre de Grace Haytord Memorial Hospitay  W/"" He 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 134. INSIDE CTY UMITS? 1 13e. STREET AND NUMBER rape: 1 fe oS 
odmission) STATE Mel, 5} 13b. COUNT arford avre de Grdces] N0gy| Robin Hood Road, 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME first Middle Lost 
Rance E. Sudderth Brenda Boone 


Te, WAS DECASD TERNS. ENED FORCE? Tob, SOCTAL SECURITY HO.) 17. INFORMANT ADDRESS 
na, or unknown! {if yes give wor or dates of service) 
fic See Hone Father, Havre de Grace, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Sudden death in infancy 


v . IMMEDIATE CAUSE (0) 
y Dy DUE TO, OR AS A CONSEQUENCE OF 
Cahditions, if any, whith gave ) 
rise to immediote cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


=z 

2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

: WAS PERFORMED? ves) x0) 

& [hlo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B) 

= | PRIMARY [~] OR CONTRIBUTING [7] eae 

3S |_CAUse OF DEATH 

= [iid INJURY OCCURRED] 21e. PLACE OF INJURY rar home, form, street, DIF LOCATION Street ar RD. No City or Town County State 
ee factory, office building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took charge of the remoins 
death resu! 


scribed above, held an_Autapsy PX], Inspection [_], Inquiry [_], and in my apinian 
ident ["], Suicide [[], Homicide (], Undetermined manner [_] 
‘ 


CHIEF MEDICAL EXAMINER [1] 


ACTUAL 


SIGNATURE A mp. ASSISTANT MEDICAL eg 2b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER. June_24 1969 
NAME {Type) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 


230, BURIAL CREMATION, Tab. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote). 
Speci ? 
Wem move u 25 June 69 Rest Haven Mem. Gdns. Oklahoma Cit; Oklahoma 


ee Sa RECD BY REGISTRAR 2b. NASR Seen 
, Aberdeen, Md. 21001 __IWUN 2 6 1963. | 69. | £4 pehentiag Sonats a 


- + MARYLAND STATE DEPARTMENT OF HEALTH 
0 8 4677" OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 084690 


EPT. Bees’ First Middle 20. HAG NORTE Month Doy —Yeor | 2b. HOUR 
lype or Print - 
+ JOSEPH DONALD aaa 
Ss he 
(ye 


6-28 969 M 
3. SEX ce S. DATE OF BIRTH 6. AGE In ip 2c. DATE PRONOUNCED DEAD 12d Bae A 
= Manth Do y pe 
Male WhitelAug.3,1915 | “33 vs/"™] LT | ee og sg PR 


es 1, 2.and3to & 


7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDACAANEVER MARRIED [_] | 9. COUNTY OF DEATH 
tS pet a oe USA widowed [] —_vivorcED HARFORD Me. 

10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 720. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
Aberdeen Proving Gro Whe kaa Hospital | ry of eosin peceien if retired.) TR a 

__. | !80. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN Tad. WIDE CITY Ts? T3e. STREGS AND NUMBER 

/ 2] _oémissin) STATE Med , ee COUN’ Harford Edgewood | YS()0() |2513 Willoughby Beach Rd. 
[ [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle Lost 
Joseph Arthur Swaney Unknown 


leo Was Bie EVER IN U.S. ARMED FORCES? ‘Vbb, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Brewood ; Md. 
egg non! lanttKorcs” [2242-2327 | Ida Mae Swaney, 2513-8 Willoughby ‘Beach a. 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).} BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: q * * 
IMMEDIATE CAUSE (o)___Atteriosclerotic cardiovascular disease 


U“/2Q9 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate couse (0), ) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
west =e (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


pending” in pencil in Item 18. Give Pag 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s Office along with 


5 moy be retained for your files. 


z 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

/ : WAS, PERFORMED? YK] so 
& [70 STL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year Dic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY [23 OR CONTRIBUTING [] HOUR AM. 
= | cAUst oF DEATH PM. 19 
= 


21d. INJURY OCCURRED le. PLACE OF INJURY (At home, farm, street, 214. LOCATION Street or R.F.D. No. City or Town County State 
WHILE factory, office building, etc.) 
AT WORK 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy[3§ —Inspectian [_}, Inquiry [_], __ and in my apinian 


TO peur Bia EXAMINER: This certificate should be executed within 24 haurs ofter sco, deloy is FR 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. File pages ]ond2 with the State\p 
Heolth prior ta burial, cremation, ar remaval, ond in any event within 72 hours after deoth.«, 


necessory, pleose execute the certificate, writing the word 


death resulted fram , Accident (J, Suicide (J, Homicide LL, Undetermined manner [_] 
ifn CHIEF MeDicaL EXAMINER [] 
SIGNATURE mo, ASSISTANT MEDICAL EXAMINER C3 2b. DATE SIGNED 
7 R DEPUTY MEDICAL EXAMINER [_] 
’ EXAMINER'S ; aimee ee) 99- 
af NAME (Type} Charles S. Springate, M.D. ADDRESS(Street, city, town, or county} 
230, BURIAL, CREMATION, 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci i 
m (reciv) J Iu 11060: | Bel Aa seta , Bel Air Harford Md 


. fw: 0 an! st Or Lea 
24. FUNERAL DIRECTOR ‘ADDRESS ee ee FT RECB BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
VR AISME (5) __ Howard K. McComas & Son, Abingdon, Md. DP aha 


fer 


SCOY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


ted within 24 haurs afte 


vires that the death certificate be ¢ 


q 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


a 

{ ‘ie 

veo! 
any event, wi 


MARTLAND STATE VEFARIMEN!T UF HEALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08468 CERTIFICATE OF DEAT 08461 
Sa ny pee bly i First Middle A Ae SE Lar a 2b. HOUR 
SUS pe OF print Mont! Ye 
2 3 yi pl 4 Bu y fear oF 


ary as et) abe OF BIRTH 6, AGE {in Tee A 
last pighday) B coy 
n Le Panch 31,1685 | || || 


= 

BY 3 7, BIRTHPLACE (Seo fogn [7h ae OF WHAT COUNTRY? T aRRIED NEVER MARRIEDLE] | COUNTY OF Dea 

£§ea ~2nHS4 JIG wioowen f%, —_oivorceo [} arfe ad Md, 

2S » » [id city oR TOWN OF ppATH 1 eta TITTION (notin hospi Ais USUAL OCCUPATION ire of wark done [25 KNO OF BUSINES OR 
ea give sytet ageless) durin rigst of war fn life, even if retired.) ISTRY, 

338 AMEE SE (3€AC, Lye red gels q Stone lia By ae 


ue. ‘ua RESIDENCE (Where deceosed rs if institution: Residence before rapa ha aes fe any oa o STREET me Mei, A 
admission) STATE ig . COUNTY oe No [Kf Netti 
ASO OR | ban U eu 


ae y'} RSet Si a a NAME, First hdd 7 Lost 
gee e Wilson 
2 
2es = 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 
“SS OSE Yes,no, orunknawn) | (yes ave wor or dots of seme) ‘ : 6 A 
Ze? no mee ‘he | (azndine add, Kigino. od 
ses ha APPROXIMATE NTIRVAL 
pee , SETWEEN ONSET AND DEATH 
fee as - 
25 
22 = 4 
Ss Conditions, if 0 oo 
i ae tise to immediote couse (a), ( 7 Ad 
ES stoting the underlying couse DUE TO, OR AS, f af <a A, 4 
33s lost. Tr es (9 < = Led 
a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION aa IN PART 10) 
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